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, ‘ , : 2. As Medical Secretary of the Association I have been 
ROYAL COM MISSION ON DIVORC kK AND instructed ‘o wien the way in white the red ciation, fs a 
body representative of the medical profession, can render 


MATRIMONIAL CAUSES (1910), assistance to the Royal Commission. 


3. It appears to the Association that the questions stated 


SUMMARY OF THE EVIDENCE GIVEN BY in the reference to the Royal Commission do not involve any 


i i ; points upon which it would be advantageons to attempt to 
THE WITNESSES NOMINATED BY THE collect and analyse the opinions of Members of the medical 
BRITISH MEDICAL ASSOCIATION. profession generally, and that the most useful service which 


the Association can render is that of nominating medical 
practitioners who would be recognised by the profession as 
STATEMENT OF THE MEpDIcAL SECRETARY. competent in respect of their experience and general qualifi- 
J. Suirn Wurraker, M.R.C.S., L.R.C.P., Medical Secre- ¢2tions to represent to the Commissioners, not their 
tary of the British Medical Association, made the following individual opinions only, but the present state of medical 
statement : knowledge upon subjects within the purview of the Com- 
mission which have a medical aspect. The only subject 
The British Medical Association has considered the | which the Association has felt able to deal with in this way 
following request received from the Secretary of the Royal | is the one specifically named by the Secretary to the Royal 
Commission on Divorce and Matrimonial Causes :— Commission, that is to say, the question of the recognition of 

insanity as a ground for divorce. 

RoyaLt CoMMIssioN ON DIVORCE AND MATRIMONIAL CAUSES, 


Winchester House, 4. The Association has had pleasure in requesting the 
21, St. James Square, S.W. following eminent members of the medical profession to give 
a j 9 : 5, adres z 
Sir ; th Mareh, 1910. evidence in the sense above indicated :— 
His Majesty having been pleased to appoint a Royal Commission 
‘*to inquire into the present state of the law and the administration T.—Tnomas Situ Ctovustoxy, M.D. Edin., F.R.C.P. 
‘thereof in divorcee and matrimonial causes and applications for a 43 a i ' a 2 
** separation orders, especially with regard to the position of the Edin., ‘ LL.D. ne Ex-E resident Roy al ( ollege . of 
** poorer Classes in relation thereto, and the subject of the publica- | Physicians, Edinburgh; Ex-President Medico- 
‘tion of reports of such causes and applications; and to report Psvehological Association : formerly Medical Super- 
“whether any and what amendments should be made in such law, «.S 1 ~ 2 berland ¢ ) Wes meee ay 
‘or the administration thereof, or with regard to the publication of | intent ent Cum be1 ane anc estmorland Asy lum : 
‘such reports,” Physician aud Superintendent Royal Asylum, Edin- 
I am directed by the Chairman on behalf of this Commission to burgh ; Lecturer on Mental Diseases, Edinburgh 
communicate with you in order to ascertain whether your Association | Tniversity : ; ‘i , t 
SITY i “4 F , ) é sent: 
would feel disposed to take into consideration the points which form | U _— or * md Editor of the Journal of Mental 
the subject of the inquiry of this Commission, and to depute a member Science, Xc., Xe. 
thereof to give evidence upon them or upon such matters connected | 
with them as, in the opinion ot your Association, their experience and > . pnp 
knowledge enables them to give useful assistance to the Commissioners I1.—Rosert Jones, M.D. Lond., F.R.C.P. Lond., 
> Se so doing, For your guidance I may mention that those upon which F.R.CS. Eng. : Lecturer Mental Diseases, 
the Commissioners themselves apprehend that the evidence of your ‘ . ’ . ° =] 
s ar “W's Spit svLedic C ; 
Association would be of interest and assistance to them are the que stions Mt. ° Bar tholome bap . Hospit ul ° Me dical S hool y 
affecting insanity as a ground of divorce and any other medical matters Resident I hysician and Superintendent London 
Which, in the opinion of your Association or its re presentative, bear 


County Asylum, Claybury ; Ex-President of the 


upon the questions being considered by the Commissioners. Medico - Psychological Association: thirty years 
7 “=< a ie ’ ’ ‘ A ars 


1 am, Sir, 


Woue obedicit Servant practising as an alienist Physician ; was formerly 

(Signed)  H. GoreLL Bares, Resident Physician and Superintendent Earlswood 

The Secretare Decketary. Asylum, Surrey ; also Medical Officer at Colney 
The British Medical Association. Hatch Asvlum; has visited Asylums in Russia, 
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Poland, Norway, Germany, Austria, Switzerland, 
Italy, and France ; was formerly Lecturer on Mental 
Diseases to the Westminster Hospital and to the 
Post Graduate Courses in London ; is Justice of the 
Peace for the County of Essex, and has had 
experience in regard to Maintenance and Separa- 
tion Orders ; has given evidence before the Inter- 
Departmental Committee on Physical Deterioration ; 
Author of numerous Articles in medical, psycho- 
logical, and social periodicals. 


Ii1.—Turo. ButkELtEy Hystor, M.D., C.M., F.R.S.E., 
Senior Physician, Bethlem Royal Hospital ; Lecturer 
on Insanity, St. Mary’s Hospital and the London 
School of Medicine for Women ; President, Section 
of Psychological Medicine and Neurology, British 
Medical Association Annual Meeting, 1910; Presi- 
dent, Society for the Study of Inebriety. Twenty- 
three years Medical Officer at Bethlem Royal 
Hospital, during which time about 6,000 patients 
have passed through it ; the recovery rate has been 
about 50 per cent. ; the incurability of the re- 
mainder has been in great part due to causes such 
as heredity plus alcohol, syphilis, &e., and (exclud- 
ing such conditions as secondary dementia and 
organic brain lesions from apoplexies, &c.) the in- 
curable malady has been caused mainly by errors 
or faulty habits in the individuals. Has published 
a ‘Textbook of Mental Physiology especially in 
telationship to Mental Diseases, and made many 
contributions to Dictionaries and Medical Journals. 


It will be understood that the evidence which these 
gentlemen give has not been considered by the Association, 
but rests upon their own responsibility as representing 
medical opinion in the branches of knowledge with which 
they are specially familiar. 


EvIDENCE OF Dr. CLoUsSTON. 


Dr. CLouston said: 

IT have had over forty-five years’ experience as the 
physician to two mental hospitals, one being the Royal 
Edinburgh Asylum, which has a population of over 800 
patients and receives over 400 new cases of all classes of 
society every year. I have had in this way under my care 
over 15,000 cases of mental disease of every variety, and, in 
addition, have seen hundreds of cases in consultation. I 
taught the subject of mental diseases in the Edinburgh 
University for thirty-five years. I have also written largely 
on the subject of mental disease. [am the author of ‘Clinical 
Lectures on Mental Diseases,” which has passed through six 
editions, and also of “The Hygiene of Mind,” now in its 
sixth impression. I have devoted some attention to the 
subject of the divorce of insane persons. It has been my 
duty not only to treat my patients but to keep myself up to 
the most recent advances in clinical and pathological know- 
ledge in regard to mental disease. 

I am of opinion that there are certain forms of mental 
disease where the law should be so altered as to redress the 
present hardships to husbands and wives, but especially to 
provide for the better care and guardianship of children, and 
to prevent the birth of children with an undue liability to 
mental disease. 

[ am of opinion that the question of the curability or 
incurability of such persons should be by far the most 
important test whether the question of divorce should be 
possible or not. Divorce should only be applicable to persons 
who can be proved to labour under incurable mental disease, 
except in certain cases to which I shall afterwards refer. 

The crux of the whole matter is whether medical science is 
now able with reasonable certainty to pronounce whether 
any case is incurable, and to assign reasons for that conclusion 
that would be satisfactory to a suitable court of the realm. 
The second factor, next in importance to incurability to 
be taken into account, is that one of the main proofs of such 
a condition of incurability is the length of time during 
which any patient has continuously suffered from mental 
disease. There are very few cases indeed where I should 
feel justified in giving an opinion that any case is incurable 
within twelve months after the onset of the disease, what 





ever the symptoms may be. In my opinion no divorce 
proceedings should be allowed in most cases within from 
three to five vears after the commencement of the mental 
disease, the symptoms having been continuous during that 
time. 

The symptoms present, taken along with their duration, 
which would) prove incurability are in a considerable 
number of cases so detinite as proved by modern knowledge 
of the study of mental disease, and contirmed by recent 
pathological investigations into the state of the brain after 
death in such cases, that physicians of experience would 
have little ditticulty in a large number of cases in giving a 
definite opinion. 

The largest class of such cases consists of patients who 
suffer from what is called “Secondary” or * Terminal” 
Dementia. In the majority of such patients the disease 
has begun between the ages of fifteen and thirty, with acute 
symptoms at first, which have gradually passed into a state 
of mental enfeeblement, where all the mental faculties are 
affected, where the patients are “silly,” have no proper 
interest in life, and are quite unfit to cave for themselves or 
to manage their atfairs. This condition, when fully estab- 
lished, is absolutely incurable, while most of those patients 
live for many years. It is found to result from two causes : 
(1) the predisposing cause of a bad mental heredity ; and 
(2) a gradual deterioration in the cells of the brain, which 
are the vehicle of mind. In a marked case of Secondary 
Dementia it is found after death by modern microscopists, 
working with the most recent methods, that at least one-half 
of the brain cells have either disappeared altogether or have 
undergone processes of disease which render them quite unfit 
to be the vehicle of normal mental activity. It is now a 
proved fact that a brain cell when it has undergone a certain 
degree of such disease or degeneration has quite lost the 
power of renewing itself or becoming again fit for its 
purpose as a vehicle of sound mind. 

Such cases of Secondary Dementia have so lost the power 
of normal feeling that the fact of their divorce would make 
no painful impression on their minds or no impression at all. 
| have met with large numbers of such cases who have 
become insane soon after marriage ; some have had children, 
and both those children and the sane husbands or wives 
have suffered extreme personal, social, and family hardship 
thereby. 

I have seen cases where the early symptoms of such 
dementia were threatened and the patients recovered, but I 
have not seen any case recover where the symptoms are 
well-developed after tive years’ duration. A new method of 
treatment is sometimes effectual towards recovery in those 
early stages but not after five or even three years’ duration. 

There are 150,000 registered insane persons, not including 
the imbecile and idiots from birth, known to exist in the 
United Kingdom, and no doubt several thousands must be 
added to this number who are under private care and not 
registered. It is a low estimate in my judgment—-and I have 
looked into the question statistically so far as the information 
can be got from the reports of mental hospitals and the 
lunacy Btue books, the figures being compared with my own— 
that there are 50,000 patients, or one-third of the whole 
number of insane persons known to exist, who labour under 
Secondary Dementia of an incurable kind. Estimating one- 
half of those to be marvied, it produces the actual number of* 
this class which would be possibly affected by any change in 
the Law of Divorce at 25,000 persons of both sexes. 

The hardship is greater where married women are so 
affected than in the case of the husbands, on account of the 
care of the children coming in. I think any facilities for 
divorce in those cases would be likely to be taken advantage 
of more by husbands than wives. As a class it would not 
feel or suffer injury by divorce proceedings. 

The next class of incurable mental disease which would 
come under the scope of any new Act permitting divorce mn 
such cases would be those suffering from what are called 
“Gross Organic Brain Diseases.” These are usually accom- 
panied by paralysis or aphasia, and are, in the great majority 
of cases where mental symptoms have developed, quite 
incurable. The numbers of such are not easily estimated, 
but my own experience would point to there being in the 
United Kingdom 3 per cent. of the whole of the insane, ot 
about four thousand persons, half being married. Most of 
those patients are past middle-life, and the question of 
divorce would not be likely to come up in most of them. 

There is a specific brain disease with mental symptoms 
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called General Paralysis, ditferent in its essential nature and 
causes fromthe other cases of gross organic brain disease to 
which I have referred, which has hitherto been found to be 


incurable. It is thought to result from a_ specific poison 
(syphilis), this probably followed by a specific microbe, but 
its duration from the beginning till the patient dies is only 
about three years, and divorce would not probably be sought 
in many of those cases. It is one of the forms of brain and 
mental disease where we are looking forward to a means of 
cure, in fact, several recent workers have affirmed that they 
have cured some cases of General Paralysis by the use of 
special vaccines and serums. My estimate from the reports 
of institutions is that about 5 per cent. of the new gases 
sent to mental hospitals suffer from General Paralysis, and 
that there are about 2,000 or 3,000 persons labouring under 
the disease, half being married. 

The next class to whom any change in the Law of Divorce 
would be likely to apply are the persons who suffer from 
Epilepsy. In most of those there are mental symptoms 
present or a tendency to mental deterioration and dementia. 
Epileptics frequently marry, of which I absolutely dis- 
approve on medical and eugenic grounds. It is a very 
hereditary disease, and epileptics almost certainly propagate 
insane, epileptic, and idiotic progeny. The disease appears 
first, in by far the largest number of cases, during the early 
years of life, before the age of twenty-five. In every one of 
those which I have called the “ Developmental ” forms of 
epilepsy marriage should not be permitted, and if it is 
contracted a remedy should be possible to the partner by 
means of divorce. There are about 100,000 epileptics in the 
United Kingdom, according to statistics obtained by the recent 
Royal Commission on the Feeble-minded, of whom 32,000 
have not as yet become mentally attected. Excluding the 
sane epileptics and those under puberty and the manifestly 
imbecile and idiotic, there are perhaps from 7,000 to 10,000 
epileptics to whom any change in the divorce laws might 
apply, the disease being practically incurable. Probably 
one-third of these epileptics are married. 

There is a large class of persons, a few being in institu- 
tions for the insane, others in special institutions, and others 
under private care, who suffer from a congenital weakness of 


mind. Those, the Commission referred to divided into 
three classes, to one of which only would = any 
change in the divorce law possibly apply. This class 


are the high-grade or ‘“Congenitally Feeble-Minded” 
of the Commission, as distinguished from the “ Imbeciles ” 
and the “ Idiots.” A considerable number of such cases of 
mild mentai enfeeblement contract marriage and a large 
number of the females produce illegitimate children. In my 
opinion divorce should be obtainable in all such cases who 
have married, and, though this may be irrelevant to the 
enquiries of this Commission, the most stringent means 
should be taken by legal enactments to prevent the oceur- 
rence of pregnancy in all such feeble-minded young women. 
They are, in my opinion, and by general experience, the 
source of a vast amount of insanity, epilepsy, and general 
lnbecility, crime, pauperism, and mental inefficiency in the 
community. The tendency of medical and scientific opinion 
at the present time is strongly in this direction. The Com- 
Iission referred to estimate that there are 125,000 of the 
weak-minded persons of the higher grade, and I think a 
moderate estimate is that one-third of those, amounting to 
thirty or forty thousand persons in this class, one-half being 
females, would come under the scope of any new divorce 
law. ; 

There are certain forms of insanity characterised by 
“Fixed Delusions,” “ Delusional Insanity,” or “ Monomania ” 
or * Paranoia,” persisting in the same form from year to 
year during the life of the patient, and mental physicians 
now regard such persons as being incurable. Those are 
cases who would most deeply resent divorce proceedings, 
and their disease might be aggravated by the fact that 
divorce proceedings were taken in their cases. I would 
make the time limit from the beginning of the disease until 
divorce proceedings were possible to be ten years in such 
cases, because many of them are caused by various poisons, 
and a few of them do recover after long periods of mental 
disease. , 

There is a large class of the insane where the disease is 
brought on by the excessive use of alcohol and certain 
drugs, and who have become incurable thereby. Such 
incurable alcoholic insane are of two classes: (1) Those 
Where the poison has so damaged the cells of the brain 














that they are in the condition I have described those 
of Secondary Dementia to be; (2) the second class are 
those where an uncontrollable craving for alcohol has 
existed for many years in despite of treatment and has 
become an incurable disease. In the first class, which may 
be called those of “ Alcoholic Dementia,” I would strongly 
recommend that divorce proceedings should be applicable, 
because not only are they incurable, but because another 
elemeut comes in, namely, that they have brought on their 
disease through their own acts. I would also recommend, 
but not with such confidence, that the second class, which 
are commonly called “ Dipsomaniacs,” should also come under 
any Statute which may be passed to alter the divorce laws, but 
I would give them ten years in which to have a chance to 
recover. The actual misery that may be caused to wives or 
husbands, the ruin to families and the hardships and injury 
to children are such in all the alcoholic cases that they seem 
to me urgently to demand a remedy by the State. Ata low 
estimate there are 20,000 incurable alcoholic cases to which 
divorce proceedings might apply, half of them being 
married, 

There is a class of the incurable insane to which it 
would probably be more difficult to apply any changes in 
the divorce laws than to any other. This consists of those 
who are subject to regularly recurring attacks of mental 
disease persisting during the whole life, with intervals of 
more or less duration of what is or looks like sanity. Those 
are called the “ Recurrent” er the ‘ Alternating” forms, or 
Folie Cireulaire. The recurrence of such mental attacks, 
which often come on gradually, is so extreme a hardship, 
and the procreation of children so frequently goes on in 
such cases that in my opinion a remedy in some of them 
should be obtainable through divorce. Looking to the 
proportion of those recurring cases in asylums there are 
about 1,000 of them, half being married. 

The last class of the incurable insane existing in any great 
numbers, to whom by possibility in a few cases divorce 
proceedings might apply, are those who become insane in 
old age as the result of arterial or other disease. Some of 
such cases of the milder type are curable, but the most are 
incurable. Probably it would be considered contrary to 
a reasonable and philanthropic view of mental disease to 
make divorce applicable in any such ease. 

Summing up cases of those persons to whom in my 
opinion any changes in the Law of Divorce could possibly 
apply on account of incurable mental disease or defect, I 
think they may be put down as 41,000. 1 have no means of 
forming an opinion as to how many of the husbands or 
wives of those would be likely to apply for divorce, probably 
only a few. 

The question, to which I have referred, of what number 
of the insane may be said to have brought on their disease 
by their own acts, conduct, and course of life, is a different 
one from the mere curability or incurability of the disease, 
and is one in regard to which it may be said that a medical 
man can express NO More authoritative opinion than anyone 


else in regard to nullity of marriage or divorce. At 
one time I made a careful enquiry on this point, and 
my conclusions were that in not more than one-third 


of all the persons who became insane could the disease be 
attributed to their own acts or course of life. Excess in use 
of alcohol, the syphilitic poison, and dissipated courses of life 
I found were the three chief causes, but there is an 
evident fallacy in coming to any certain conclusion on this 
important question, It consists in this, that the mental 
heredity is so much stronger in some cases than in others, 
that there are many people in whose cases a very little 
alcohol or dissipation will upset their mental working, and in 
many of them it is certain that if such causes had not been 
brought into operation in their youth, they would have 
become insane all the same as time went on. 

In regard to the tests for curability, Lam in the habit of 
saying to my students : ‘* Never pronounce any case incurable 
while morbid mental depression or morbid mental exaltation, 
or morbid stupor and lethargy, exist as part of the symptoms. 
You may sometimes have such patients getting better.” 
Those are the cases that sometimes recover after many years 
of insanity. I have known many such recover, even after 
twenty years. 

To show statistically the actual chances of recovery in 
mental disease after three years’ duration of the illness 
I took the 13,172 patients who were sent to the Royal 
Edinburgh Asylum in the thirty-five years 1874-1908 
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inclusive. Of these, 4,794, or 36.4 per cent., recovered. Of 
the recoveries, 139, or 2.9 per cent, took place after three 
years’ duration ; 59, or 1.2 per cent., after tive vears ; 20, or 
0.2 per cent., after ten years; 10, or 0.1 per cent., after 
fifteen vears; and only 4, or 0.08 per cent., after twenty 
years. The percentages in the total number of patients 
treated (13,172) were only 1.05, 0.48, 0.16, 0.08, and 0.03 
after these periods. 

Then the same time limit, as I have pointed out, is not 
applicable to all classes of the insane. The age of the 
patients comes in too. There is, in most cases, a better 
chance of recovery and less risk of incurability in the voung. 

The question of heredity also comes in. The whole class 
of patients who have sunk into the Secondary Dementia that 
I have referred to and whose disease began before thirty 
years of age have a strong heredity towards mental disease 
which comes on during the great process of brain develop- 
ment. There is in them a latent something wrong in their 
brains from the beginning. I have called that form of 
disease “ Adolescent Insanity,” and Kraepelin of Munich 
includes most of them under what he terms Dementia Precow. 
They are all liable to procreate children who are imbecile or 
will become insane. It is the case, however, that a strong 
heredity to mental disease does not necessarily mean 
incurability, and L should be disposed, while not excluding 
it from the reasons which should be held as pointing to or 
confirming the conclusion of incurability by any medical 
man before the Divorce Court, not to make it a sire qua non 
or indeed to insist too much on its importance. Few 
families have a clean bill of health in regard to a bad 
mental heredity. and even with the worst heredity very 
brilliant men and women frequently are met with. 

Should the divorce laws be so altered as to provide for 
nullity of marriage or divorce on account of mental disease, 
I think the chief evidence should be given by two medical 
men experienced in mental diseases, their reasons should be 
fully stated with a history of the mental disease in the case 
in question, that evidence should be given on oath, they 


-should be subject to an examination by counsel, or agents, 


or relations of the persons in regard to whom the divorce 
proceedings are taken, and of course by the judge of the 
Court who would finally decide the issues. 

In regard to this question, some persons advocate the 
remedy of divorce in cases where mental disease has existed 
and been recovered from. I think this ditticult question 
should be considered by the Commission. There is a risk of 
the recurrence of the disease in half the cases, and the 
question of children being procreated should come in as the 
strongest consideration in regard to divorce. In most such 
patients [am in the habit of advising that no more children 
should be born. 

lt seems to me an important fact, and relevant to this 
enquiry, that in a very large number of the persons who 
labour under Secondary Dementia, as well as other forms 
of mental disease, not only is their own affection for 
relations perverted or dead, but it is commonly seen that 
the affection of their relations, especially that of husbands 
and wives, is gone, and they are neglected, and not visited. 
Perhaps I should except from this general statement the 
affection of mothers and: maiden aunts, and a few other 
pathetic examples where the whole life is devoted to a 
mentally dead spouse or relative. 

To eliminate the cases where there is mental deterioration 
following paralysis and ordinary senility, there might be a 
difference provided for between primary mental disease 
(“ Technical Insanity”) and mental deterioration which is 
secondary and sequential to bodily disease. 

I am not prepared to state that all my professional 
brethren would agree with me in detail in the opinions I 
have given, but I think I can safely say that the general 
trend of medical opinion is now in the direction to which I 
have given expression. I and a very considerable number of 
the medical profession and of scientists, interested in what is 
now called Eugenics, regret that the scope of the enquiry of 
this Commission could not have included questions relating 
to the marriage of persons with an extremely bad mental 
and nervous heredity, criminality, and with positive signs 
of degeneration, and the prevention of fatherhood and 
motherhood on the part of those almost certain to produce 
a diseased and bad stock of citizens in the future. Many of 
us feel that the prevention of mental disease and of imbe- 
cility would also imply the prevention of much vice, crimi- 
nality, and ineffectiveness among our citizens. 





EvIpENCcCE oF Dr. Rosert Jongs. 


The following is a précis of the evidence of Dr. Robert 
Jones : 
I. Nature of marriage. 
i. Contract. 
ii. Physical intirmity. 
iii. Death. 
II. Injury caused by incurable insanity. 
i. To individual. 
a. Temptation to immorality. 
b. Comfort, loss of. 
ce, Support, loss of. 
d. Deprivation of livelihood. 
e. Healthy family as against diseased if allowed to 
remarry, 
ii. To family. 
a. If mother insane, home and family neglected. 

(i.) Father has woman to look after home and 
immoral relations established—family 
degraded. 

(ii.) Father sells up home, and children 
brought up and neglected by relatives 
or friends. 

}, Fatherinsane—motherleft—refuses workhouse. 

(i.) Leaves children to others. 

(ii.) Drinks and consorts with others. 

(iii.) Immorality—seeks work and children 
starve —die from tuberculosis or get into 
asylum. 


lil. To race—bad for race. 


III. Burden to State. 
i. Cost of maintenance of lunacy and pauperism. 
ii. Lessened burden if families legitimised. 
iii. High proportion in asylums incurable (72 per cent.). 


IV. Relief afforded. 
i. Number of families and women relieved. 

V. Definition of incurable insanity. 

i. Not type but time. 

ii. Recurrent attacks, if three in number, to qualify. 
This would include alcoholic cases. 

iii. Results of granting divorce from education point. 

iv. Such relief exists in other countries, notably 
Germany. 


_ 


Heidi Ce, 


1. Regarded from the biological! standpoint the chief 
function of the individual is reproduction, and the instinct 
of sex is a primary one in man and as fundamental as is the 
instinct of self-preservation. 

2. Relying upon this instinct the institution of matrimony 
implies the conserving of two especial principles, viz., the 
mutual support of two individuals and the procreation of 
healthy childrez or the State. 

3. For the sake of public morality, of purity in the family ° 
life, and the care of innocent children who are dependents, 
the Church in Christian countries ruled that this tie, per- 
formed by the clergy, should be a solemn and _ religious 
contract to be regarded as the most binding, and not to be 
lightly set aside. 

4, Except in Protestant countries the rite is a sacrament 
of the Church, but in this country the Legislature, owing to 
the advance in education and with the progress of civilisa- 
tion, has taken away much of the power from ecclesiastical 
control, and has altered the cognisance of the Ecclesiastical 
Courts in regard to the marriage ceremony. 

5. The Probate, Divorce, and Admiralty Division of the 
High Court of Justice now exercises the power under certain 
circumstances of annulling the marriage contract. 

In 1836 it became possible for Dissenters to perform the 
ceremony of matrimony, and later the same power was 
given to superintending registrars of districts. 

Further, the law now permits marriage with a deceased 
wife’s sister. 

6. Sympathising with this extension of liberty to the 
individual, in so far as this is towards the maintenance 0 
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public morality, to the advantage of the individual, to the 
benetit of the family and serviceable to the interests of the 
State, | purpose, on grounds of public and general interest 
and for the immediate relief of the poor, who, in contra- 
distinction te the rich, are severely handicapped by conven- 
tion, sentiment, and restricted means, to place the following 
facts before the Royal Commission for their consideration, 
basing wy arguments (1) upon the nature of marriage, 
(2) upon the injury («) to the individual, (4) to the family, 
(¢) to the race through incurable bodily disease, and 
especially through irrecoverable lunacy, (3) the burden to 
the State involved by the disability of mental disease, 
(4) the great relief afforded by recognising chronic or 
permanent insanity as legitimate ground for divorcee, 
(5) the definition of incurable insanity. 

(1.) Vature of Morrivge.—It implies a contract, but in the 
insanity of one party to the contract, that party is unable 
to fulfil its obligations, and is moreover unable, owing to 
derangement of reason, to consent to annul the contract. 
The State steps in and “restrains” the sufferer against his 
will. It takes its own will and imposes it upon him, it 
disposes of his property, releases hini from certain obliga- 
tions, but binds him in matrimony to the detriment of his 
family and the State. : 

Under analogous conditions the State consents to the 
nullity of a marriage, when by physical infirmity occurring 
at the time of the marriage and which is incurable, one of 
the parties to the contract is unable to perform its required 
duties and functions. 

Insanity is also a physical disease, but it implies mental 
disabilities ; it is, moreover, one which deprives the 
sufferer of his liberty, of his civil rights, of his social, 
financial, political, and even of his domestic rights, and 
a person united in the bonds of matrimony to a chronic and 
incurable lunatic is for all practical as well as legal purposes 
one united to a dead person, for by the nature of his 
physical condition he is not only unable to direct the life of 
another, but is unable even to control his own. ‘The 
marriage contract is ended by death, and should similarly 
and for the same reason be ended by confirmed insanity, 
which is social and domestie extinction. 

It is against the interest of the struggling partner and of 
the family to be thus bound. They should have the option 
by law of another chance of mating with a healthy person. 

(2.) Injury to the—(a) Individual.—Is it conducive to chastity 

and purity that persons whose wives or husbands are shut 
up in lunatic asylums, most of them suffering from incurable 
insanity, should be compelled by law to pass through life 
without the chance of mutual help and comfort from a sane 
acd healthy partner? This is an injury to the health of 
the struggling partner, and if a lesson from the practice of 
the Church were needed, enforced celibacy among the clergy 
has long since been given up. From a large experience, [ 
know numerous instances (which I could quote) where either 
the husband or the wife has become insane within a few 
weeks or months (in some instances within a few days) of 
marriage, and in whose case there is not the slightest 
prospect (humanly speaking) of ultimate recovery. It is 
looked upon as a personal debasement and stigma to have 
married one who is or was the inmate of a lunatic asylum. 
In some of these instances, the party outside tries to forget 
the one within, and lives a life of immorality with some other 
partner, and children are born who are illegitimate—a factor, 
even among the very poor, which is some sort of disqualiti- 
cation. 
_ In other instances the wife outside seeks employment, but, 
in order to obtain and retain it, she dare not admit that her 
husband is in an asylum. She has to assume a false 
character and pass through life under a cloud, untiland when 
her secret is disclosed, and she then probably loses her 
situation and her life is further rendered. miserable and 
Insecure. If she disclosed the facts, employers would refuse 
employment, and she would be compelled to resort to some 
other means for a livelihood. 

There are no less than 70,000 married people in lunatic 
asylums, and is it right that men and women should be 
driven to immoral relations, that innocent children should 
be handicapped at life’s start and punished for what they are 
unable to remedy ? 

_ Something may be said to help the individual who is 
lusane by granting powers of divorce. It frequently 
happens that the wife demands the bread winner, or the 
husband demands his wife’s release to look after the home, 





before convalescence is fully established, with consequent 
relapse, re-admission, and possibly children born in the 
asvlum (in two years at Claybury about 30 babies were 
born, mostly those of married women and not a few had 
previously been in the asylum). If relief by divorce after 
a certain fixed time were legalised and recognised, there 
would, I think, be a greater tendency to patience and a 
better convalescence would be ensured, instead of, as at 
present, frequent relapses ending in chronic insanity. 

Against the granting of divorce on the ground of insanity, 
it is maintained that many wives and husbands among the 
poorer classes would be driven to insanity by cruelty, 
continual annoyance, and strife, but in order to secure such 
separation it has not been found that the circumstances 
attending other causes of divorce have been used to loosen 
the bonds of matrimony. 

It is further considered that should divorce on the 
erounds of chronic insanity be legalised, it would work 
great hardship in the case of poor married women recovering 
after many years, as we shall see later that some do, who 
would find no home after leaving the asylum and who 
would be tempted to immorality thereby, but [I maintain 
if the State intervened in the private life of a married 
woman it would be the duty of the State so to “mother” 
such a person as to keep her from want and temptation 
thereafter. Furthermore, the interest of the individual 
must not be urged against that of the majority in the 
State. 

(b) Family—When the mother of a family becomes 
insane—and insane married women predominate over insane 
married men—the husband has, day by day, to leave the 
home and be out at work, and must have some one to look 
after his young, helpless, and motherless children. His 
wages do not permit of his having a proper housekeeper, 
and most often he cannot afford the rent of an extra room 
for the caretaker engaged. Two alternatives are left in 
consequence :— 

‘i) A life of immorality with the hired woman brought 

in to care for the children, whom she often neglects. 


T once sent a woman who had been my patient for some 
years, with a nurse, to visit her family. The door was 
opened by the coneubine dressed in her (the patient’s) 
clothes! The house was filthy and her children unattended 
to. She received such a shock that she had a fit, which later 
caused her death. 

To drown his grief the husband not infrequently takes to 
drink when the good influence of his wife is gone. 

Immorality and drink contaminate and degrade the family 
and harden its members against all sense of decency and 
right thinking :— 

(ii) In the alternative, the husband breaks up the home, 

. sells his furniture and the children are brought up 

or rather “dragged up” by unwilling relatives or 
friends. 

In either case the neglected children may eventually get 
into the workhouse—not a fit home for any child—or they may 
grow up with the inborn tendency to inherit insanity be- 
coming each year more manifest throagh neglect, and they 
finally swell the list of the juvenile delinquents, the unfit or the 
unemployable, or as is too often the case they join their mother 
in the hinatic asylum. The father may also consort with 
loose women, take to drink, contract venereal disease and 
himself join the paralytic inmates of the lunatic asylum. 
Instances of each of these are not uncommon in the experience 
of those in charge of large asylums for the insane. 

I have had the mother of a large family admitted into the 
asylum under my care at the age of 20— among the poorest 
early marriages and large familiesare the rule—and she died 
35 years afterwards, being incapacitated from looking after 
any of her children. Surely the father of such a family 
should be legally allowed the chance or option of securing the 
discipline and support of a good and healthy woman over his 
children and home. 

Let us take the case of the father of a family who becomes 
insane. The bread winner is gone, “stick by stick” the 
furniture goes. The mother at last gets some work for her- 
self, but at the most she cannot earn more than ten shillings 
a week, even at the “least sweated” industry, and even if 
her whole time were given to the work. In the end (she 
often refuses to go the workhouse) the children are starved, 
or are sustained upon the proceeds of her own immorality ; 
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as she cannot re-marry, and from the want of proper 


nourishment and care, coupled with the hereditary instability 
of her children, they become a permanent burden upon the 
ratepayers, and they also swell the ranks ef the untit, or they 
are mercifully removed through tubercuiosis. 

It appears to me a crime not to allow the mother to 
obtain a divorce and marry again. Even if successful in 
obtaining a lodger she is faced constantly with temptation 
and shame—the result is a second family—all illegitimate. 

Another case is known to me. The voung father of a lurge 
family is in the lunatic asvlum. Motherable to get a living, 
but would lose her only help if the authorities knew she had 
an insane husband who might return to her. For the sake 
of the children she never mentioned the husband. After 
20 years in the asylum he returns to home and family. None 
of the family knew he was their father, but he had to be 
supported, and the stigma remains a constant sore and 
prevents the family taking the position which would be 
theirs if the mother had been legaliy free from him many 
years before. 

These are a few of the many instances in’ which poor 
women are driven to prostitution, and a life upon the streets 
might be avoided if only the law were altered. 

c) Injury to the Race.-—lf the children of families in 
Which one parent is incurably insane were properly looked 
after, and a chance of divorce affords such an opportunity, 
their better care would be for the benetit of the race. 
Although I do hold that a good /ered/ty is a great: factor in 
the physical well-being of a family, | am of opinion that 
good surroundings, good food, cleanliness and education are 
also to be considered. Also, a healthy woman divorced from 
an incurable lunatic has a fresh chance of adding a healthy 
stock to the race. [ have at present a patient under treat 
ment who has been in the asvlum eight times, each time 
with the birth of a child, and two of the children have 
been in asylums; one of them is married, and with what 
consequences may be correctly anticipated. It would have 
been better for her husband and her family and the race 
had divorce been possible after three attacks. 

(3.) Burdenof Lunacy to the State.—Itis acknowledged that 


physical betterment is an intellectual as well as a moral 


thing, and when the health of the people falls below a certain 
standard of efficiency it entails a loss to the State. The 
health and streneth of the individual is a ereater asset to 
the State than material wealth. We recognise that no 
person need starve in this country, and it is incumbent upon 
us to maintain our feeble and mentally defective, but there 
is no reason why the burden should grow so as to be a bar to 
national progress. Insanitv—in the only way we know of it, 
namely, registered insanity --has increased by 255 per cent. 
since L859, whereas the general population has only increased 
by 88 per cent. The cost of maintaining insane persons, 
exclusive of State inspectors, legal officials, and a numerous 
staff, is three and a-half millions a year, and this apart from 
the eost of land, buildings and furniture. 

The insane and the paupers have to be maintained at the 
expense of the thritty and the industrious and it is often 
forgotten that the majority of the ratepayers are themselves 
only just above the pauper line.  Pauperism, apart from 
lunacy, costs the country nearly twenty millions a year, and 
[ maintain that the granting of divorce for “incurable 
insanity’ would greatly tend to lower the number of 
families which are dependent on the ratepayers, as well as 
indirectly to lower the number of the insane. 

The great bulk of the insane population consists of those 
who lave been in asylums over three years, and the statistics 
of a modern asylum like Claybury give a proportion of 
12 per cent. of incurable cases > the true proportion is 
probably higher. The following table shows the duration of 
insanity in 1,784 eases out of a total of 2,476 patients who 
have been in residence in this or some other asylum over 
three years :— 


6 have been between 40 and 50 years insane. 
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4, Re lief afforded. —By legalizing divorce for cases of 
incurable insanity we shall have an educative force as to the 
dangers of inherited disease and to some extent prevent the 





marriage of the unfit, for incurable insanity in a family will 
then be seriously viewed in regard to matrimony. We shall 
likewise control immorality on an extensive scale. The 
children of many families otherwise illegitimate would 
in the future be legitimized, and prejudice will thus 
be removed from many future helpless children and 
irregular homes. Facilities for divorce, in the eases under 
review, will materially impress upon people the responsibility 
of parentage, and will, in many cases, be a re-endowment of 
motherhood, because it will permit many healthy mothers to 
re-marry, At present, the destiny of the race rarely enters 
into the consideration of matrimonial alliances, but the 
effect of public opinion will force this to the front, and 
it will be the means of attaining a better ideal as to the 
value of health. The extent of this relief will be more 
ap preciated if a fe Ww figures are given. There are over 
130,000 insane persons to-day in the asylums of England 
and Wales. In the general population the proportion of 
married to single is roughly one to two. *. insanity the 
proportions are reversed, for there are more widowed and 
married in asylums than there ave single. | In one year, the 
last we have for statistics, viz., in 1909, there were 12,000 
married persons and 9,000 single admitted into the different 
lunatic asylums of England and Wales, and there are more 
married women insane than married men, If the asvlums of 
London are taken, their insane population is nearly 20,000 
(19.823), and the numbers and ages of those who have been 
more than three years in residence are given in the following 
table : 
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From this table is seen the magnitude of the relief which 
would be atforded to families in London alone, should the 
strugeling partner care to exercise the option, and avail 
himself or herself of the opportunity for divorce. There are 
over 8,000 persons, more than one-half of whom are married, 
between the ages of 25 and 50, incurably insane in the 
County of London. The number of mothers, during the 
child-bearing periods, whose bread winner is permanently 
incapacitated, is probably over 2,000, and it is seen by the 
same table that chronic insanity is not limited to the later 
periods of life, there being only a slight numerical ditierence 
between the totals under 50 and over 50 vears of age. a 
matter to which reference will be made when dealing with 
the detinition of “incurable lunaey.” The benetit toe those 
women would be in the direction of prudence and morality, 
as well as in the deepening of parental responsibility: 

5. Lh finition of Tne wrabl Tinsanity. To de fine sue ‘lh wot ild q 
be an impossible task. It has become an axiom in the 
study of prognosis as to mental disease that anything may 
happen in lunacy.” Except in what we call * dementia,” 
which [ use to mean terminal weak-mindedness or weak- 
mindedness occurring as a primary affection in young 
adolescents of both sexes, the most unlikely and unexpected 
recoveries may take place. lt would be assumed that in 
young persons, with the vitality and recuperative powers 
of youth at their full, the chances of recovery would be 
better than among the old. The reverse is, however. often 
the case, and not infrequently “it is better to be sixty 
than sixteen” in regard to recovery from insanity. 

It might also be assumed that the chances of recovery 
from an attack of insanity would be less in cases where 
there was a bad heredity, but the cases with the worst 
histories often make the best recoveries, although they 
subsequently relapse. 

The course of the most fatal of all forms of insanity, V1Z., 
general paralysis (12 per cent. of all admissions among men 
and 2 per cent. among women), is sometimes marked by 
remissions; the disease may be arrested for many years 
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with periods of useful citizenship between the remissions. 
Even epilepsy associated with insanity (8 per cent. of all 
admissions into asylums among men and 6 per cent. among 
women, and as they live longer than other insane persons, 
16 per cent. of all remaining in asylums) is recovered from, 
as the latest statistics of the County of London asylums 
testify. There are 40,000 sane epileptics and 20,000 insane 
epileptics in this country. That fascinating variety— 
paranoia which takes 30 years to develop (and which 
amounts to 10 per cent. of all remaining in asylums), 
sometimes terminates in recovery; and it is safe to 
say that each of the varieties above named, viz., epilepsy 
with insanity, general paralysis with insanity and paranoia 
or systermatised delusional insanity, may end in recovery. 
Insanity is so full of paradoxes as to its prognosis that the 
most accurate observer and recorder may be mistaken when 
prophesying the future. What is, then, the criterion of 
ineurability / 

In my opinion it is the duration of the disease—the longer 
its duration, the less curabilitv. Indeed insanity is curable 
in the inverse order of its duration. In order to place a 
fixed time [ would suggest 3 years as a valuable guide of 
incurability. IT should like to say 2 years, because the 
qualifying period for divorce should not be made too long, 
for it would lessen the utility of changes in the law, vet 
there must be a reasonable limit to avoid possible abuses. 
There is a more urgent need now, because with care in 
their treatment and housing, the insane live longer than 
formerly. lt should like to add to my list qualifying for 
divorce cases of recurrent insanity which have sutfered from 
three attacks, even if the period of detention in each case 
were less than three vears. In these recurrent cases would 
he incladed possibly all the alcoholic cases. If ordinary 
drunkenness resulting in three convictions in one year can 
be dealt: with by a sentence of three vears in an Inebriate 
Reformatory no similar supervision is possible to the 
lunatic Who is insane through drink, for he quickly recovers 
in the asvlum and is discharged. | think that such cases 
should be included for divorce. Alcoholic cases are the 
niost relapsing kind and they are a burden upon the family. 
Twenty per cent. of ail insanity among men and ten per 
cent, among women is caused through excessive drinking, 

the reeoveries last vear in the asylums of London 
numbered 1,220. Of these 117 were discharged recovered 
after an interval of move than three vears under treatment. 
The duration of residence was as follows :— 

? were over 20 vears in residence. 


2 were between 15 and 20 vears in residence. 


Cae ea Ky 5, 5 
~ . 5, 10 
aG  «. oh >, ee D ss 33 


a’ propertion of 26 per cent. (of whom more than one half 
ave married women) of all the recoveries having been over 
three vears, so that some hardships are bound to occur, but 
it would probably occur in only about 2 per cent. of all cases 
admitted into asylums, even if all aceepted the chances of 
obtaining a divoree. 

T beiieve it would be easier to detain persons suffering 
froin various forms of mental defect in colonies if it became 
a partof public opinion that incurable insanity, Ze. insanity 
of three veins’ duration or three separate attacks, were a bar 
to Matrimony, and bo think a diverce on the greund of 
Insanity should of necessity be a prelude to the prohibition 
of inarriage with one who had been insane, just as | 
consider’ the Deceased Wife’s Sister Bill has been a neces- 
sary prelude to the one LT now anticipate, for it recognised 
aun evil which atfected the individual, the family, and the 
State. Linay state that in Germany there is such a time 
limit for incurable insanity, and I have mvself given the 
Necessary evidence for obtaining divorce before the German 
Consul-General in London. 


EvIpENCE oF Dr. TuEo. BuLKELEY Hystor. 


Types of Incurable Insanity in which Divorce might 
be Advisable. 

Chronic Melancholia.—In some cases of chronic melan- 
cholia which have lasted many years, and in which there 
has also been loss of brain power. It is difficult to define 
the time limit as to curability in some melancholiacs, and 
especially where there is no dementia. I have seen a case 
of chronic melancholia in which recovery took place after 








thirty-five years of residence in Bethlem (1844 to 1879). 
The patient remained well for seven yea:s, but was 
readmitted (in 1886) suffering from a relapse, from which 
he died thirteen years later. 

In another case, of a woman who had been melancholic 
for thirty years, recovery took place on the return from 
Australia of her brother, whom she had long mourned 
as dead. I have also seen several cases of recovery from 
melancholia with agitation, automatic repetition of actions 
and words, and even hallucinations of hearing after periods 
of from five to ten years. 

Chronic Mania.—Chronic mania may also continue for 
lengthy periods, but I cannot recall having seen a case of 
recovery after five years. 

Delusional States.—It is sometimes difficult to deter- 
mine that delusional states are incurable, especially in the 
earlier stages when the physical health is impaired. I 
have seen many cases of apparently systematized delusions 
yield to time and treatment. 

The method of onset and the features of the stages of 
evolution of the delusions (the physical factor being 
excluded) will enable one with a fair degree of certainty 
to prognose as to the curability. In some cases at least 
five years should elapse before considering the question of 
divorce. 

Dementia.—Dementia secondary to acute attacks of 
mania may be merely a temporary or a protracted sequel 
to the acute brain disturbance. In some post-febrile 
states, as, for instance, after intlaenza or typhoid fever, 
the mental disturbance may be of an anergic form and last 
for several years, to be followed ultimately by recovery. 
When there has been a definite apoplexy or other focal 
lesion with destruction of brain tissue and mental devolu- 
tion, recovery is, of course, scarcely to be looked for. In 
many such instances the viability appears to be but little 
interfered with, and they may live for many years. 

Epilepsy—The mental degeneration resulting from 
epilepsy is not only apt to be very deep and lasting, 
but it may also be a source of continual anxiety, and 
even danger. Of the graver forms of epilepsy much is 
already known, and it is fully recognized how the taint 
is apt to be transmitted by heredity, and even intensified 
in the progeny. 

Another type is not so well known, and but imperfectly 
recognized in law—I allude to those conditions known as 
mental automatism, larvated epilepsy, double conscious- 
ness, alternating or multiple personality. They furmsh 
us with the types somewhat akin to Dr. Jekyll and Mr. 
Hyde. Of these I have seen and recorded many examples. 
The condition is sometimes unrecognized even by near 
relations and friends. Such states are sometimes heralded 
in youth by the occurrence of convulsions, nocturnal 
delirium, night terrors or somnambulism, and are later 
followed during adolescence by alternating conditions of 
sanity and mental automatism. Sometimes these cases 
are taken care of in asylums, but more frequently they 
commit some crime and are committed for trial, During 
the last year I have examined two criminals of this type 
who had committed murder. In both instances they were 
acquitted on the ground of insanity, and, in my opinion, 
in both instances they were incurable. Such instances 
will always be difficult to deal with, inasmuch as the 
relative durations of the normal to the abnormal periods 
cannot be gauged with any degree of certainty. 

Alcoholism —I am President of the Society for the 
Study of Inebriety. Extraordinary recoveries from 
alcoholic mental disturbances are met with. I have 
seen patients extensively paralysed, demented, and even 
apparently moribund, yet they have quite recovered. 
Formerly I was inclined to believe that even deep 
destruction of memory might be recovered from. My 
later experiences, however, have led me to believe that 
alcoholic amnesic defects, when extensive, are very rarely 
recovered from. It is now known that alcohol, if given in 
excess, destroys the trophic or nutritive fanctions of the 
nerve cell, so that the cell dies and becomes incapable of 
regeneration or further functioning. 

In this somewhat common type of alcoholic amnesia 
the viability is not much impaired, and they may lead 
useless vegetative existences for many years. They 
become quite incapable of managing themselves or their 
affairs, they neither know nor feel any responsibility, an 
as by their own act they have incapacitated themselves it 
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would appear advisable to grant a divorce after a period of 
at least three years has elapsed. 

Another type of alcoholic insanity in which much hard- 
ship is encountered by the husband or wife is that in 
which the wii! power has been destroyed. In such in- 
stances there is defective inhibition, for which neither 
time nor treatment can do any good. I have seen many 
individuals of both sexes who have had to suffer life-long 
misery on this account, and divorce would appear to be 
advisable as a humane method of relief. 

Recurrent Mania.—Recurrent mania due to alcohol 
occasions many difficulties. Sometimes the recurrences 
are numerous, and each attack appears to cause but little 
degeneration, but ultimately brain destruction is bound to 
ensue. I have seen recovery take place after the thirty- 
seventh attack of mania with delirium, but each recovery 
was productive of rothing but misery to friends and 
relations. 

One danger in such cases is that between the attacks 
they may beget children, and I know of several instances 
in which such children have turned out to be epileptic, 
nervous, or defective. 

As a result of my experience with alcoholics, I have 
come to formulate a proposition that any individual who is 
unable to resist a habit of taking an excess of alcohol, even 
though he or she may be capable of attaining to a certain 
degree of power in mind, body, or pocket, biologically con- 
sidered so far as evolution is concerned, the world would 
be better had he or she never been born into it. For such 
an one divorce is but a part of the aid we should give to 
the process of eliminating the degenerate and unfit. 

Morphinism, Cocaine, and Other Drug Habits.—Second 
to alcohol, there is in the whole history of the insane no 
type of degeneracy, either inherited or acquired, more 
painful in its social aspects or more productive of human 
misery than that due to morphine, cocaine, and kindred 
drugs. The types are too well known to need descrirtion. 
The lying and deception resorted to by them, and the 
tendency to recurrence after lengthy periods of treatment, 
have rendered these types not only difficult to deal with, 
but also sources of unutterable hardship and misery to 
their wives or husbands respectively. Many an instance 
have I seen in which, to my way of thinking, divorce 
might with justice be granted. 

I see quite a number of degenerates who in their excesses 
run through the whole gamut of narcotics and other drugs. 
Abstention from one drug merely means indulgence in 
another. From such cases nothing is to be gained or even 
hoped, and they drag others with them down to the lowest 
depths of degradation. Of these, I have seen several who 
have ultimately succeeded in getting their marital partners 
to acquire the same habits of indulgence. 

Moral Insanity.—Moral perverts who have tendencies to 
kleptomania and other impulsive states sometimes cause 
disastrous consequences, and I have been consulted on 
several occasions as to whether divorce would be possible 
or justifiable. I have also been frequently consulted as to 
how to obtain relief from habitual lying and an uncon- 
trollable habit of slandering. It is often difficult to decide 
whether they are insane or merely morally defective. 
Usually, however, in my experience such cases are 
complicated by abuse of alcohol or other drugs. 

Uncontrollable temper is sometimes of pathological 
import, and I am sometimes called upon to decide as to 
whether ungovernable outbursts of passion are in reality 
symptoms of insanity. Not infrequently such cases are 
adequately met by prolonged periods of separation, but in 
some instances of hereditary defect of control in which the 
recurring outbursts of passion have been precipitated by 
even small amounts of alcohol the condition has not only 
become chronic but also a source of personal danger, and, 
even though they may not be technically or certifiably 
insane, divorce might in such instances be justifiable. 

Sexual Perversions.—This opens a very large and painful 
chapter. I have seen dozens of instances in which the 
insane patient has been the pervert, and not only brought 
about the actual attack of insanity, but has also been the 
cause of much misery and apprehension and fear on the 
part of the husband or wife, lest recovery from the insanity 
should bring about a return to the practice of the 
perverted acts. The anxieties betrayed by the relatives 
of such patients lest the patients themselves should be 
allowed to return to their homes is not unfrequently due 
to the existence of such perversions. 








It must also be noted that some insane patients are 
made insane by sexual perversions of their marital 
partners. I know of many instances in which relapseg 
are not only common, but there is actual dread of home 
relationships owing to the sexual perversions of those who 
are still at large and presumably sane. In such cases 
I am of opinion that protection is needed. 


Types of Insanity in which Marriage has 
Taken Place. ; 

(a) As a Symptom of Insanity.—I have given evidence 
in one case in which marriage took place in consequence 
of the exaltation and sexual excitement symptomatic of 
the onset of general paralysis of the insane. When the 
disease became more manifest application for annullment 
was not only made and granted, but ratified by the Pope. 

(b) I have known instances in which alcoholic or 
bibulous philanderers have contracted marriage, with 
disastrous results to their wives. Sometimes these 
marriages have been undertaken by the wives in heroic 
fits, and it is therefore open to question as to whether 
they become entitled to any relief from what they 
undertook with their eyes open. 

(c) Senile Decay.—Sexual excitement not infrequently 
heralds senile decay, and it may lead to unsuitable 
marriages and many financial and medico-legal complica- 
tions. In such instances as I have had to do with divorce 
has been seldom sought. 

In such cases the testamentary capacity appears to have 
called for the greatest amount of attention. 


Marriage Prescribed as a Remedy for Neurasthenia 
Hysteria, Sexual Perversions, Alcoholism, or 
other Drug Habit. 

In my experience marriage is not justifiable under such 
circumstances, and when one contracting party withholds 
from the other the existence of any such remedial intent 
and the marriage proves a failure, then relief appears to 
be justifiable. I gave evidence in one such case, and the 
marriage was annulled. 

Marriage without knowledge of the existence of a bad 
family history, the occurrence of previous attacks of 
insanity, of alcoholism, of infection by syphilis, or of 
epilepsy, ought in my opinion to be sufficient to warrant 
relief for the party from whom the knowledge was withheld. 


Types of Insanity of Somewhat Lengthy Duration, but in 
which Recovery may eventually Take Place. 

In melancholia attacks may last for many years, and 
then be followed by recovery. 

Females at the change of life not infrequently suffer 
from subacute forms of mental disturbance lasting from 
two toten years, and yet recovery ultimately takes place. 

In young women there may be recurring attacks of 
excitement at regular monthly intervals, and these 
may continue for several years. Our knowledge of these 
conditions and their efficacious treatment is increasing so 
rapidly that it is possible such conditions may ultimately 
be eliminated from consideration. Similarly, with regard 
to mental disorders due to glandular anomalies and faulty 
metabolic bodily process, our knowledge in the future 
may enable us to treat successfully many conditions which 
are now regarded as being incurable. . 


Summary. 

There are some forms of mental degeneration which 
can with a degree of certainty be recognized as incurable, 
and in which much hardship might be relieved by divorce. 

The factor of self-indulgence as a cause might with 
justice influence the decision. Suppression of facts of the 
existence of degeneracy in the family or in the individual 
might further influence the decision. 

In my opinion, the question of personal relief from the 
incubus of being tied to a degenerate is of secondary 
importance to the wider question of the danger to the 
community and the race of the transmission by heredity 
of such conditions of degeneracy; and inasmuch as medical 
advice on such matters is but seldom asked, and if asked, 
hardly ever regarded, it would appear advisable to aid the 
right trend of evolution by facilitating the disruption of 
marital ties, which are not only baneful to the individuals, 
Lut a source of danger to the proper evolution of humanity. 
In my opinion, the whole question is in great part depen- 
dent on questions affecting the better regulation of the 
conditions under which marriage is contracted. 
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when reported by the Honorary Secretaries, are published 
in the body of the JouRnat.] 


LANCASHIRE AND CHESHIRE BRANCH: 
COMBINED LIVERPOOL AND BIRKENHEAD DIVISIONS. 


Paying Wards in the Liverpool Voluntary Hospitals. 

THE Liverpool and birkenhead Combined Divisions 
of the british Medical Association have considered 
during the last year the subject of paying wards or 
paying beds in the Liverpool voluntary hospitals. 

In the first place the following questions were sent 
to the Secretaries of all the voluntary hospitals in 
Liverpool and district in order to obtain official 
information, namely: 

A. Are there any paying wards in your hospital, and if so, 
how many ? 

B. Do the honorary staff receive any remuneration in 
respect of operation performed, or attendance on the 
inmates of such paying wards ? 

C. What measures does your hospital take to prevent abuse 
of the paying wards ? 

The substance of the replies received is given here 
in tabulated form. 














Name of 
Hospital. A. B. C. 

Bootle Borough 3 single - bed No None _ necessary. 

Hospital | wards Case must be 
passed by Com- 
mittee. 

Victoria Central | 2 pay-wards Allowed to Circumstances of 
Hospital, Lis- make a_ patient generally 
card chargewhen well known to 

£2 2s. and staff. 
upwards is 

paid by pa- 

tient to hos- 

pital 

Hahnemann]! 4 pay-wards Yes. Fee as _ 
Hospital, per arrange- 

Hope Street | ment 

St. Paul's Eye | 2 pay-wards Yes. Fee as Surgeons control a 
and Ear Hos- per arrange- woissions. 
Dital ment 

Cancer and Skin 5 pay-wards Yes. Fee as’ Higher charges ac- 
Hospital, per arrange- cording to?cireum- 
Myrtle Street ment stances, 

Royal Infirmary |5 small single Yes. Sur- Application to be 

Pay-wards. geon’s fee made in writing 


£33s. and up- as per ar- to Secretary. 
wards to hos- rangements 


pital 
Royal Southern|1 female pay- No Special form with 
Hospital ward, 9 beds ; questions as to 
2 male single income and cir- 


bedroonis. cumstances to be 

Charge £2 2s. filed and signed 

per week by patient or re- 
lative, and sub- 
mitted to Hospital 
Coinmittee. 


Northern Hos-|9 single - bed Yes; as per Committee largely 





pital wards. Charge private ar- guided by medical 
from £33s.per rangement statf in prevention 
| week of abuses. 

The Hospitalfor No special pay- No A special Finance 
Women, Shaw wards. Hos- Subcommittee 
Street pital accepts deals with such 

sums of £i ls. matters. 


to £2 2s. per 
week from 
patients able 
to pay for hos- 
pital accon- 
modation, but 
unable to pay 
surgeons’ fees 


The Stanley Hospital, the Borough Hospital, Birkenhead; the 
Children’s Intirmary, the Eye and Kar Infirmary, St. George’s Skin 
Hospital, the samaritan Hospital have no paying wards or beds. 


It was then ascertained what provision existed in 
Liverpool as regards the number of beds available in 


private nursing homes, by sending the following 
questions to these homes, namely : 

1. What are your charges, with description of accommoda- 
tion provided at such charges ? 

2. How many beds have you for patients? 

3. In special cases of patients in reduced circumstances, 
are you prepared to accept such reduced charges as they 
are able to pay? 

Replies received from 17 nursing homes gave a total 
of 155 beds available for private cases, at a weekly 
charge ranging from 1 guinea to 8 guineas. Eleven 
out of these seventeen nursing homes were prepared 
to accept reduced charges in case of patients in reduced 
circumstances. 

The Combined Divisions then instructed their Secre- 
tary to send a circular letter embodying their views to 
the following, namely: The Chairman of the Commit- 
tee and the Chairman of the Medical Board of the 
various hospitals mentioned before, the Chairman of 
the Hospital Saturday Fund, the Chairman of the 
Hospital Sunday Fund, and the Chairman of the Asso- 
ciation of the Honorary Medical Officers of the Liver- 
pool Medical Charities. The letter, which was sent first 
in September, 1909, and again in June, 1910, to those 
hospitals who had not sent an answer, was as follows: 


70, Rodney Street, 
Liverpool, 
September, 1909. 

Dear Sir, 

I have been instructed by the Liverpool and 
Birkenhead Combined Divisions of the British 
Medical Association to forward you the following 
resolution with regard to the existence of paying 
wards in the local medical charities, namely: 

That the Combined Divisions disapprove of the existence 
and strongly urge the abolition of paying wards in 
the local medical charities. 

The Divisions consider the paying wards of 
these charities as incompatible with the principle 
underlying charitable institutions, equally unfair 
to the medical profession and to the numerous 
nursing homes existing in Liverpool and district. 
With regard to the medical profession the private 
ward system has led to a flagrant abuse of the 
services of the medical profession by patients as 
able to pay for the medical attendance as for the 
two or three guineas per week extracted by the 
hospitals, while with regard tothe private nursing 
homes a commercial competition is carried on 
under unfair conditions by the utilization of 
resources intended for and collected under the 
name of purely and exclusively charitable 
medical help. 

Investigations have shown that ample accom- 
modation exists in the private nursing homes of 
the Liverpool district; that more than 150 beds 
are available at these homes, and that the charges 
for board and nursing range from one guinea per 
week upwards; that in many of these homes 
excellent operating rooms exist; and that every 
necessary requirement, such as x-ray apparatus, 
etc., would be universally installed if the unfair 
competition of the hospital private wards were 
abolished. 

The fact that the members of the staff of certain 
hospitals are allowed to charge fees for attendance 
on patients treated in such private wards or beds 
does not, in the opinion of the Divisions, remove 
the objection, as patients entering the hospital are 
restricted in the choice of attendance solely to those 
on the hospital staff. 

Yours faithfully, 
K,. GROSSMANN, 
Honorary Secretary. 


Thirty-three letters were sent, and the answers 
received (25) can be summarized as follows: 


Birkenhead Borough Hospital.—From the Committee and 
from the Medical Board : 

There is no special accommodation for paying patieuts ; 
on very rare occasions, such as severe accident too bad to 
be removed, patients are admitted who pay for accommo- 
dation, in which cases the medical staff reserves the right 





to charge for attendance. 
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Bootle Borough Hospital.—From the Committee : 

There are no paving wards or beds. The general terms 
of the letter of September, 1909, are in accord with the 
opinion of the Committee. 

Bootle Borough Hospital.—F rom the Medical Board : 

There are three private wards at their disposal for 
receiving private patients, but their use is not encouraged 
by the staff. 

Hospital for 
Secretary : 

The letter was duly received, and would go before the 
Committe in due course. 

Intirmary for Children.—From Committee: 

There are no paying wards. A nominal charge of 5s. 
per week is made for patients from districts outside 
Liverpool. 

Injirmary for Children.—From Medical Board : 

No private wards for paying patients. 

Hiospital for Consumption and Diseases of the Chest.—From 
Sommittee : 

There are no private wards. 

David Lewis Northern Hospital.—From Committée : 

Acknowledge receipt of letter and have no observation to 
make. 

David Lewis Northern Hospital.—From Medical Board : 

Acknowledge with thanks the letter sent. 

Eye and Ear Injirmary.—From Medical Board : 
_ Private patients are not admitted; patients beyond a 
5-mile radius pay 8s. 6d. a week. 

Hahnemann Hospital.—From Committee: 

Should any united action be taken by the other general 
hospitals then this hospital will move with them. 


St. Paul’s Eye Hospital.—From Committee: 

They ‘‘see no reason to make any change in the system 

at present in vogue at this hospital.’’ 
Royal Injfirmary.—From Committee : 

The Secretary states that ‘‘ the letter was duly received 
and read to the Committee. ‘There are no instructions 
with reference to any reply to it.” 

Royal Injirmary.—F rom the Medical Board : 

The Secretary is ‘directed to say the Board notes the 
expression of opinion’’ contained in the resolution of the 
Combined Divisions. 

Royal Southern Hospital —From Committee, who say: 

The subject has had such full consideration during the 
past few years and been so carefully dealt with, that they 
consider everything possible has been done in the best 
interests of ali concerned. 

loyal Southern Hospital.—From Medical Board: 

The Board do not see their way to reopen a question 
which has already been discussed by them a short time 
ago. 

Stanley Hospital.—From Committee 

There are no paying wards. 

Victoria Central Hospital, Liscard.—From Medical Board: 

A small number of paying patients are admitted at 
present, but the Medical Board have recently passed a 
resolution recommending the discontinuance of such 
admissions. There is, however, no nursing home suitable 
for major surgery in the Wallasey district. 

Hospital for Women, Shaw Street.—From Committee: 

Lhe Committee of Management of this hospital bave 
resolved to discontinue the practice of appropriating wards 
for paying patients in the hospital. : 

Hospital Saturday Fund, and likewise Hospital Sunday Fund 
acknowledge receipt of the letter. ; 

The Association of the Honorary Medical Ojiicers of the 
Liverpool Medical Charities were in favour of the abolition of 
paying wards by a small majority. 


Cancer and Skin — Diseases.—Committee’s 


lant 


METROPOLITAN COUNTIES BRANCH: 
WESTMINSTER DIVISION. 
A SPECIAL meeting of the Westminster Division was 
held at 5 p.m. on Thursday, October 27th, in the 
Council Chamber at 429, Strand, W.C. The chair was 
occupied by Dr. F. J. ALLAN, Chairman of the 
Division. 


The Desirability of a Home Hospital, 

The CHAIRMAN stated that the meeting had been 
convened for the purpose of considering whether 
there should be some co-operation among medical 
men in the way of providing home hospitals 
which would be under the supervision and con- 
trol of medical men rather than of the nursing- 
home sort, of which a good deal had been heard in 
the press. Medical men had from to time considered 


whether hospitals could not be started somewhat on 








the lines of cottage hospitals, where each medica} 

man could attend his own patients and where reason. 

able fees only would be charged, so that the hospitals 

would be relieved of cases which were not alto. 

gether cases suitable for charity. He need scarcely 

say’ anything in introducing Dr. Lauriston Shaw 

to the meeting, as he was so well known to the 

members. All those who had read Dr. Shaw’s 

masterly address upon his appointment to the presi. 

dential chair of the Metropolitan Counties Branch 

would notice that he mentioned especially that the 

profession were slow to secure by co-ordination the 

potential benefits of the advances now being made— 

advances which should be applied to those who needed 

them. 

Dr. LAURISTON SHAW, in opening the discussion, said: 

It gives me great pleasure t» cone to the meeting of 

the Westminster Division to-day to take part in the 

discussion of what seems to me a very important step 

in righting what is a wrong in the profession. Before 

we take any steps to cure our patients we generally 

want to know that there really is something the 

matter with them, and | shall have no difliculty io 

showing you that there is something which wants to 

be put right in the relations of the profession to a 

large class of the public. There is a double injustice 

being done by lack of organization—first, to the 

patient who is comfortably off but not wealthy, the 

patient who at no time has a batance of £1 000 at his 

bank, and yet is quite capable of meeting all the usual 

difficulties which may come to him through his ill- 

ness. Many such cannot possibly pay the ordinary 
fees which are charged by the nursing homes if illness 

overtakes them and demands that they should go 
into some institution where they can be effectively 
operated upon and properly nursed and watched. It 
is the most difficult thing for the patient to obtain 
this treatment without running up a bill which 

might amount to anywhere between 5 and 15 guineas 
aweek. If he cannot afford such sums, there is only 
one alternative, that is, accepting charity. There is 
a large proportion of the public to whom the neces. 

sity of accepting charity is a distinct hardship, but 
they are compelled, if they cannot afford the large fees 
of the nursing homes, to accept the charity of the 
hospital. The second injustice is to the doctor. When 
such a patient is sent to a hospital his own doctor 
loses the case. He is thereby deprived of income, 
which is serious to him, and deprived of experience, 
and opportunities of displaying his skill in treating 
a difficult case, and these are very serious depriva- 
tions. I do not think there is any better way of 
meeting this difficulty than the proposal set forth 
by the Hospitals Committee of the British Medical 

Association, namely, by the establishment of public 
self-supporting nursing homes, or private hospitals. 
We must see, however, that our method of treat- 
ment in any case is likely to be successful. If 
we are going to start these nursing homes, the 
finance must be such as to enable us to meet the 
requirements of the patient. However you manage 
these institutions, the patient must have a free choice. 
of doctor, and you must make it absolutely certain that 
there is nothing like an honorary staff of any sort. 
Everybody who comes into the institution must be 
absolutely free to take any doctor he likes, and 
there must be no restrictions except that the 
doctor must be a registered medical practitioner. 
You must consider whether it might not be 
desirable to have some limitation of the doctors 
who may come in, not with regard to status, but a 
limitation of his locality. If the nursing homes are 
to be useful, they will be useful because they are 
local institutions. The institution must be so close 
to the doctor who sends the patient as to enable him 
to visit it in the ordinary rounds of his practice. The 
doctors within a certain radius should have a prior 
claim for the introduction of patients. If you put 
a nursing home in Westminster and you do not put 
upon it restrictions that it is to be used by the West- 
minster men you may find it wholly managed and 
entirely occupied by patients of men in Harley Street. 
Let us be sure that the original object of such homes 
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is always maintained. Be warned by the following 
experience: A cottage hospital is started on the out- 
skirts of London. All the doctors in the neighbour- 
hood are allowed to send in their patients until a few 
doctors who send in most patients persuade the com- 
mittee that it might be convenient, in order to deal 
with urgent cases, that a certain number of them 
should be designated the “staff of the hospital.” 
After a time the limited staff becomes established, 
and they acquire the sole right of treating patients. 
After a little while longer some philanthropic people 
ask whether the hospital ought not to have men from 
Wimpole Street to look after these patients. Then 
the institution becomes another glorified hospital to 
the advantage of the consultants. That is a parable 
I should like you to take into consideration. One of 
the most important points is to ensure that any such 
institution shall be under public medical management. 
That it must be under medical management nobody 
doubts. It must not be under the management of 
those who subscribe and become owners, but the 
institution must be under public medical management. 
I suggest that the most satisfactory way of securing 
public medical management is in your trust deeds 
to have some arrangement whereby the Division 
of the British Medical Association shall have the 
right always of electing a half of the members to 
the governing body, who must be medical men. 
Try and avoid the pitfall of medical charity. 
We have said this institution must be self-supporting. 
It does not necessarily mean, I think, that every 
patient who comes into the institution should pay 
the entire cost of his maintenance. At any rate, lam 
quite sure in any institution you start you must have 
various classes of patients—some accommodation 
which is suitable for the patient who could pay 
5 guineas a week, and some much cheaper. You will 
have to decide whether you will have an arrange- 
ment whereby it will be necessary for those people 
who desire to go “third class” to make special 
application and lay before the committee some state- 
ment of their financial position. I would urge 
that any such statement produced by the patients 
in order to substantiate their claim to go into 
the cheaper part of the hospital should be 
fortified by a medical man who is responsible for 
the treatment of the patient when he is there. 
You can never do anything for the betterment of some 
people without it being for the injury of others. You 
must recognize that these public nursing homes are 
not good things for those who are making precarious 
incomes out of private homes inthe West End. Are 
there any subsidiary advantages to be derived? Yes. 
One of the greatest disadvantages of ordinary private 
practice is the way in which the doctors fail to come 
into contact sufficiently with each other. Doctors 
Speak of each other as “opponents.” I believe, 
with the development of cottage hospitals and 
public nursing homes, a doctor living next door 
will become “a colleague,” not ‘an opponent.” 
There would be opportunities of meeting each 
other and discussing interesting cases which were 
being mutually treated, and for the growth of 
professional respect and regard. 

Dr. LANCELOT ARCHER thought the lines which 
Dr. Shaw laid down for the government of such insti- 
tutions were very much the same as those approved 
of in the Westminster Division. The question had 
been considered for four or five years, and at last 
they intended to attempt to make the idea a concrete 
fact. They had taken the advice of an architect 
and a lawyer, and had evolved a definite scheme and 
registered it as a small limited company,as would be 
Seen by their prospectus, which they were about to 
issue to a number of the profession and to the public. 
Their idea was to build a home upon the latest hos- 
pital principles to accommodate about 40 beds at a 
varying scale of fees. They wanted the doctor who 
attended the patient in the ordinary way to also 
attend the patient in the nursing home, and call in, 
if necessary, other local men to his assistance. The 
cost would be approximately £12,000, and one had to 
consider the equipment and cost of maintenance. 





They wanted the medical profession to support the 
scheme in order to help provide the capital. One of 
the provisions of the scheme was that the institution 
should be entirely in the hands of the profession, 
with perhaps one or two business men on the 
board. 

Mr. HARVEY HILLIARD was of an opinion that the 
profession suffered a great loss of income through 
patients going into hospitals and becoming the 
recipients of charity, because there was no accommo- 
dation for that class of patient elsewhere. To obviate 
this, the profession should combine and manage for 
themselves a private hospital where the patients 
could be accommodated according to their means, and 
so be of mutual advantage to the medical prac- 
titioners. The Westminster Division had to face the 
difficulty as to how much they were to charge the 
poorer patients, as if they charged too small a sum 
they would not be paying for the cost of their 
maintenance. Was the difference to be made up 
by charging more to the people occupying more 
expensive rooms? If so, it would introduce an element 
of charity. He did not think the patients should 
be admitted by a selection committee, but that it 
would be better to admit them upon the analogy of 
railways, where three classes of travelling were 
adopted. Patients entering a nursing home should 
have no letters. 

Dr. M. I. FINUCANE considered that Dr. Shaw had 
laid down some good principles for guidance in the 
framing of schemes for nursing homes, for which there 
was @ great public need for the class of patients who 
ought and would willingly go into such a home. In 
his opinion their absence amounted to almost a public 
scandal. Some of these homes were places which no 
public authority would license or sanction if they bad 
public control. He would like to know where there 
was any nursing home in London where efficient treat- 
ment could be obtained for 2 guineas a week similar tc 
that proposed in their prospectus ? 

Dr. E. M. NIALL was of opinion that if by creating 
these homes the profession could give their patients 
the comfort of a single room and maintain the upkeep 
of the home he was sure the scheme would receive a 
hearty support. 

The CHAIRMAN pointed out that the difficulty one 
felt in connexion with any such scheme was the 
financial aspect. Would the home be taken advantage 
of by the medical men in the neighbourhood so as to 
make it self-supporting? If you made some limit of 
distance you must ensure that it was ina locality where 
there were sufficient people who could afford to pay 
maximum fees, otherwise it would be quite evident 
they could not have a home for patients paying the 
minimum fees only, in which case the home would 
not be self-supporting. 

Dr. LAURISTON SHAW, in reply to the discussion, 
agreed that one of the most important points in the 
discussion was the financial question. He would like 
to see the home started without receiving any dona- 
tions. If they could set an example of a self-support- 
ing financial scheme it would go rapidly throughout 
the country. With regard to raising the money to 
build, he did not think it was necessary to raise it all 
at first, as credit could be obtained from the bankers, 
and when the building was finished the balance 
of the money required could be obtained on mort- 
gage. With regard to the lay element of manage- 
ment, if it was found absolutely necessary to 
have this lay element of management, he would 
remind them of the parable in his opening speech. 
Possibly one means of avoiding this would be to 
take the analogy of what are known as proprietary 
clubs. At the back of these were the owners, who 
would be the directors, and the management could be 
put into the hands of a committee appointed in any 
way they liked, possibly with some representatives of 
the British Medical Association upon the committee. 
He did not think it would be regarded as a charitable 
institution if certain people were allowed to pa 
a little less than the actual cost of management. 

The meeting terminated with a hearty vote of 
thanks to Dr. Lauriston Shaw for his addreés, 
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NORTH OF ENGLAND BRANCH: 
GATESHEAD DIVISION. 

A MEETING was held on October 27th at the Chairman’s 
house to consider further the position of the Division 
in relation to the proposed basis for a public medical 
service. The members were unanimous in deciding 
that they could not in any way countenance an 
endeavour to make this service one which was paid 
by capitation. The meeting entirely endorsed the 
previous decision of the Division that such a principle 
would be disastrous to the well-being of the com- 
munity, equally so to the present standing and future 
progress of the profession, while the financial stand- 
ing of the members would inevitably suffer. The 
members, who entered freely into the discussion, 
nearly all held contract appointments, and were able 
to speak from actual experience as to the evils which 
would inevitably arise to all concerned. The follow- 
ing resolution was unanimously carried: 

That the Division feels so strongly that it is contrary to the 
interests of both the general public and the medical pro- 
fession to establish a State medical service on a basis of 
payment by capitation, that they decided to oppose such 
a step by every means in their power. And further, that if 
it should become the policy of the Association to further 
advocate such a step, they will be reluctantly compelled to 
separate themselves from the Association. 





SOUTH-EASTERN BRANCH: 
EAST KENT DIVISIONS. 

A COMBINED meeting of the East Kent Divisions was 
held at the Royal Victoria Hospital, Folkestone, on 
October 19th, at 3 p.m, areport of which appeared in 
the SUPPLEMENT of October 29th, p. 341. The following 
abstract of Dr. W. S. A. Griffith's address on the 
treatment of uterine haemorrhage reached us too 
late for the corrections to be made. We give it now 
in the form supplied by the author. 

Dr. GRIFFITH first discussed the ordinary methods 
of treatment and the causes of their not infrequent 
failure, laying stress cn the necessity for absolute rest 
in a horizontal position, the use of full doses of ergot 
given at intervals of one or two hours, the little value 
of a hot douche except as a temporary measure, and 
the great value of a tampon of dry wool packed round 
the cervix. 

Special Methods of Treatment.—Under this heading 
he discussed curetting and its little value in cases of 
haemorrhage due to fibroids, its chief value being in 
cases of thickening of the walls of the uterus, in- 
cluding the mucous membrane. Hysterectomy is 
reserved for cases of carcinoma, certain cases of 
fibroids, and the rare cases of haemorrhage uncon- 
trolled by any other means. 

Certain Special Cases of Uterine Haemorrhage.— 
Under this heading he referred particularly to the 
cases of menorrhagia in young girls in which he had 
found potassium bromide administered during the 
flow of greater value than the ordinary styptic drugs, 
every care being taken to improve the patient’s general 
health in the intervals. 

He also related instances of haemorrhage so serious 
in a girl of 13, and in another of 16, as to have led to 
the question of hysterectomy being raised by their 
doctors, although, fortunately, this had not to be 
carried out. 

Dr. Griffith also discussed cases of persistent in- 
tractable haemorrhage in adults, and related a case in 
which the removal of one ovary after the other because 
of chronic slowly progressive enlargement, without 
cystic degeneration, each ovary in turn becoming 
white and fibrous, failed, and had to be followed by 
hysterectomy to stop the severe haemorrhage which 
persisted. 

He concluded his address by discussing the treat- 
ment of post-partum haemorrhage, which he said in 
the presence of a doctor could generally be prevented. 
The essential points in the treatment were the complete 
emptying of the uterus and the obliteration of its 
cavity. The use of a uterine douche at 117 F. in 
addition to firm kneading was of the highest value 
and almost invariably effective. Ergot helped to 
maintain the contraction thus obtained. 





SOUTHERN BRANCH: 
JERSEY DIVISION. 
A GENERAL meeting of this Division was held on 
October 20th, Dr. A. N. Symons, Chairman, presiding, 

Confirmation of Minutes—The minutes of the last 
meeting were approved. 

Communications. — Certain communications were 
considered. 

Paper.—A paper was read by the HONORARY SEcrr. 
TARY upon some points ef interest in connexion with a 
recent meeting of the Council of the Branch. 

Report of Representative.—Dr. J. F. CARRUTHERS, of 
Guernsey, Representative of the Division in meetings 
of the Representative Body, then read his report—an 
able and comprehensive statement—in regard to the 
principal questions which had come before the last 
Annual Representative Meeting; adding certain views 
and observations upon the general work and policy of 
the Association. A brief discussion followed. 

Vote of Thanks.—Upon the motion of the CHAIRMAN 
a cordial vote of thanks was accorded to Dy. Carruthers 
for his report. 


SOUTH MIDLAND BRANCH. 
THE autumnal meeting of this Branch was held at 
Bletchley on Thursday, October 20th, under the presi- 
dency of Dr. SKELDING. By the kind permission of 
Colonel P. B. Giles the members met at his residence, 
Holmes Chase. There were twenty-seven members 
present. 

New Members—The PRESIDENT announced the 
election by the Branch Council of the following new 
members, subject to their signing the usual member- 
ship forms: Drs. Perram (Bedford), EK. C. Fasnacht 
(Bedford), A. I. Simey (Rugby), J. W.  Rollings 
(Leagrave, Beds.), J. M. O’Meara (Luton, Beds.), 0. S. 
Bulloch (Bedford), J. W. Cleveland (St. Albans). 

Congenital Hydronephrosis.—Dr. W. H. BuLL (Stony 
Stratford) recorded a case of congenital hydro- 
nephrosis which had battled all attempts at diagnosis 
until the affection was at last discovered on abdominal 
section. The history of the case extended over seven 
years, during which time there were many severe 
attacks of pain with high fever, but at no time was 
there the characteristic discharge of a large quantity 
of urine after the attack. The specimen was shown, 
the ureter being extremely contracted and the kidney 
tissue almost absent. 

Gall Stones.—Mr. GIFFARD NASH (Bedford) gave an 
exhaustive account of gall stones, their complications, 
and treatment. After showing a large number of 
specimens, and giving their histories, he pointed out 
that the complications in these cases were : (1) Cancer ; 
(2) pancreatitis, acute and chronic; (35) suppuration in 
gall bladder. ‘The indications for operation were: 
(1) Repeated attacks of biliary colic; (2) evidence of 
suppuration ; (3) hydrops of gall bladder; (4) obstruc- 
tive jaundice. He insisted that the only treatment 
should be surgical, namely, cholecystotomy. 

Club Disputes—On the motion of Dr. LARKING, 
seconded by Dr. BRADBROOK, the following resolution 
was carried : 

That the Secretary be asked to write to Divisional Secretaries 
stating that in the opinion of this meeting the question of 
club disputes be dealt with at once, and that a minimum 
of 5s. per head be demanded in all cases. 

Tea, ctc—The members were entertained by Dr. 

Giles after the meeting. 











BRITISH MEDICAL ASSOCIATION LIBRARY. 
Books NEEDED TO COMPLETE SERIES. 


Tue Librarian will be glad to receive any of the 
following volumes, which are needed to complete 
series in the Library: 


St. George’s Hospital Gazette. Vols. 1-7. 

St. Mary’s Hospital Gazette. Vol. 4. 

Sei-i-kwai Medical Journal. Vols. 1-11. 

Semaine Médicale, prior to 1884. Titles for 1884 and 1895. 

South African Medical Journal. February and April, 189, 
Titles, Vols. 3 and 4. ; t 

United States Department of Agriculture, Bureau 0 
Animal Industry. Reports 1-7 10-14. 
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t= To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH : CENTRAL DIVISION.—A general meet- 
ing of the Division will be held at the Medical Institute on 
Wednesday, November 23rd, at 4 p.m., to electa Representative 
for the Division at Representative Meetings and to transact 
other business.—A. W. NUTHALL, W. T. LYDALL, Honorary 
Secretaries, Medical Institute, Eimund Street, Birmingham. 


BORDER COUNTIES BRANCH.—The autumn meeting of the 
Border Counties Branch of the British Medical Association 
will be held at the Cumberland Infirmary, Carlisle, on the 
afternoon of Friday, November llth. The meeting will be of 
a clinical character. Agenda will be issued to members of the 
Branch in the beginning of the week.—GEORGE R. LIVINGSTON, 
Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—A meeting of the 
Branch Organization and Finance Committee will be held at 
the Liverpool Medical Institution at 4.30 p.m. on Wednesday, 
November 9th.—F’. CHARLES LARKIN, Secretary. 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION.—The 
next meeting of the Division will be held, by invitation of 
Dr. C. F. Hadfield, at Manor Lodge, Upper Clapton, on Friday, 
November llth, at 9.15 p.m., when cases will be shown by 
members of the Division. Visitors are invited.—A. G. SOUTH- 
COMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
A meeting of this Division will be held on Thursday, Novem- 
ber 24th, at the Evelina Hospital, when Dr. J. Charlton Briscoe 
will read a paper on The Pathology of Arthritis from the Clinical 
Standpoint. 


METROPOLITAN COUNTIES BRANCH : MARYLEBONE DIVISION. — 
A general meeting of the Division will be held at the rooms of 
the Medical Society of London, Chandos Street, W., on Tuesday, 
November 8th, at5p.m. Agenda: (1) Minutes. (2) Questions. 
(3) Letters. (4) To receive the Report of the Represeatative in 
Representative Meetings, 1910. (5) Election of the Representative 
in Representative Meetings, 1911. (6) Dates of future General 
Meetings. (7) Discussion to be introduced by Sir Victor Horsley: 
The Problem of the Medical Treatment of School Children in 
London. It is hoped that a large attendance of members will 
be present at the consideration of this important question. 
Those intending to take part in the discussion will oblige by 
sending their names to the Honorary Secretary as early as 
pete (8) Any other business.—N. BIsHoPp HARMAN, Honorary 

ecretary. 


METROPOLITAN COUNTIES BRANCH : WALTHAMSTOW DIVISION. 
—A meeting of this Division will be held on Thursday, Novem- 
ber 10th, at Woodford Hospital, Woodford Green, at 4 p.m. 
Agenda: (1) Minutes. (2) Letters. (3) Paper, ‘‘ Anaesthetics,”’ 
by Dudley W. Buxton, M.D., B.S., M.R.C.P., Anaesthetist to 
University College Hospital. (4) Any other business. Visitors 
are invited.—A. POTTINGER ELDRED, Honorary Secretary. 


PERTHSHIRE BRANCH.—The winter meeting and dinner will 
be held in the Station Hotel, Perth, on Friday, November 11th, 
at 3.30 p.m.; Council Meeting at 3.15 p.m. Business: (1) Read 
Minutes. (2) Report of Council. (3) Report of Representative 
Member. (4) Treasurer’s Report. (5) President’s Address, 
Some Medical Aspects of the Criminal, with special reference 
to the works of Dr. James Bruce Thomson, first Resident 
Medical Officer of the Perth General Prison. (6) Ambulance 
Lectures for Red Cross Society. (7) Any other business. The 
annual dinner, as usual, will be held after the meeting, in 
time for county members returning home by evening trains.— 
Wo. A. TAYLOR, ALEX. TROTTER, Joint Honorary Secretaries. 


SouTH MIDLAND BRANCH : NORTHAMPTONSHIRE DIVISION.— 
A meeting of the Division will be held in the Board Room of 
the Northampton General Hospital on Tuesday, November 8th, 
at 2.30. The meeting will be preceded by luncheon at 
Franklin’s Restaurant, Guildhall Road, at 1.30. Any members 
wishing to attend should notify the Honorary Secretary at least 
two days beforehand. Business: Minutes of the preceding 
meeting. Address: The Treatment of Congenital Phimosis, by 
the Chairman, Mr. J. Terry. Report of the Annual Repre- 
sentative Meeting by Mr. S. E. Baxter. Clinical Cases. Any 
other business.—PEVERELL S. HICHENS, Honorary Secretary, 
47, Sheep Street, Northampton. 





Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty :— 
Surgeon G. Nunn to the Shearwater, additional, October 24th, and on 
recommissioning, undated; Surgeon R. H. MoGirrin, M.B., to the 
Halcyon, additional, for the Leda, on recommissioning, undated; 
Fleet Surgeon J. H. PEAD, M.B., to the Prince George, November 10th, 
and on recommissioning, November 22nd; Fleet Surgeon J. H. BEATTIE 
to the Dryad, for the Navigating School. November 10th; Staff 
Surgeon E. R. L. THomas to the Halcyon, additional, for the 
Skipicck, November lst; Staff Surgeon L. A. Batss to the Blanche, on 
commissioning, November 10th ; Surgeon W. E. Ormssy, M.B., to the 
Egmont, November Ist; Fleet Surgeon J. Mowat, M.B., and Staff 
Surgeon J. R. Murr, M.B., reappointed to the Swiftsure, on recom- 
missioning, November 22nd. 


ARMY MEDICAL SERVICE. 
RoyaL ARMY MEDICAL CoRPs. 

THE undermentioned Captains to be Majors, dated October 28th: J. E. 
Hopeson, M G. FELL, W. B. WINEFIELD, J. W. LEAKE, J. W. H. 
HovuGuHurTon, M.B., G. M. Gotpsm1TH, M.B., R. H. Luoyp, J. M. SLoan, 
D.S.O.,M.B., H. D. PACKER, LAWRENCE HuMPHRY, A. O. B. WROUGHTON, 
FRANK ASHE. Their previous commissions are dated: Lieutenant, 
January 28th, 1899; Captain. January 28th, 1902. Their war 
records are as follow: Major Hodgson—South African war, 
1899-1900, including the advance on Kimberley and the actions 
at Belmont, Enslin, Modder River, and Magersfontein (Queen’s 
medal with two clasps). Major Fell—South African war, 1899- 
1902, including the advance on Kimberley, the actions at Belmont, 
Enslin, Modder River, and Magersfontein, and operations in the 
Orange Free State, the Transvaal, and Orange River Colony, with action 
at Lindley (Queen’s medal with four clasps, and King’s medal with two 
clasps). Major Winkfield—South African war, 1899-1902, including the 
defence of Ladysmith, and operations in Natal, the Transvaal (actions 
at Belfast and Lydenberg), Cape Colony, and Orange River Colony 
(Queen’s medal with four clasps, and King’s medal with two clasps) 
Majors Leake and Houghton—South African war, 1899-1902, including 
the relief of Ladysmith, the actions at Colenso, Spion Kop, Vaal 
Kranz, the Tugela Heights. and Pieters Hill, and operations in Natal 
(action at Laing’s Nek), the Transvaal, Cape Colony, and Orange River 
Colony (Queen's medal with six clasps and King’s medal with two 
clasps). Major Goldsmith—South African war, 1900-2, including 
operations in the Orange Free State (actions at Paardeberg), 
Poplar Grove, Karee Siding, Vet River, and Zand River, and 
the Transvaal (actions near Johannesburg, at Pretoria, and Diamond 
Hill) (Queen’s medal with four clasps, and King’s medal with two 
clasps). Major Lloyd—South African war, 1899-1902, including opera- 
tions in the Transvaal and Orange River Colony (Queen’s medal with 
four clasps, and King’s medal with two clasps). Major Sloan—South 
African war, 1899-1902, including the defence of Ladysmith, and opera- 
tions in Natal, the Transvaal, and Orange River Colony (mentioned in 
dispatches, appointed D.§8.O., Queen’s medal with four clasps). Major 
Packer—South African war, 1899-1902, and present in operations in 
Orange River Colony, the Transvaal, and Cape Colony (Queen’s medal 
with four clasps, and King’s medal with two clasps). Major Humphry 
—South African war, 1899-1902, with operations in the Orange Free 
State, Cape Colony, and Orange River Colony (Queen’s medal with two 
clasps, and King’s medal with two clasps). Major Wroughton—South 
African war, 1899-1902, including the relief of Ladysmith. the actions at 
Colenso, Vaal Kranz, the Tugela Heights, and Pieters Hill, and opera- 
tions in Natal (action at Laing’s Nek) and the Transvaal (Queen’s medal 
with six clasps, and King’s medal with two clasps). Major Ashe—South 
African war, 1899-1902, and present in operations in the Orange Free 
State, the Transvaal, Orange River Colony (actions at Bethlehem and 
Wittebergen), Cape Colony (action at Colesberg), and again in the 
Transvaal (Queen’s medal with three clasps, and King’s medal with 
two clasps). F 

Lieutenant W. W. TREVES, M.B., from the Seconded List, is restored to 
the establishment, August 27th. He was appointed on probation, 
January 28th, 1910. 

Major C. C. FLEMING, D.S.O., M.B., retires on retired pay, October 
29th. His commissions are dated: Surgeon-Lieutensnt, January 30th, 
1892; Surgeon-Captain, January 30th, 1895; and Major, January Wth, 
1904. He served with the Nile Expedition in 1898 as Senior Medical 
Officer in the operations on the Upper Atbara and in the action of 
Gedaref (mentioned in dispatches, appointed D.S.O., and granted the 
British medal and the Egyptian medal with clasp). He was also in 
the South African war in 1899-1902, and was present in the actions of 
Belmont and Magersfontein and at the relief of Kimberley, and in 
operations in the Orange Free State and Cape Colony (Queen’s medal 
with five clasps and King’s medal with two clasps). 

Captain A. O. B. WRovuGHTON, at Canterbury, has been appointed 
Specialist in Dermatology at the Military Hospital, Hilsea. 


COLONIAL MEDICAL SERVICES. . 
THE following changes in the Colonial Medical Services are notified by 
the Colonial Office: 

WeEsT AFRICAN MEDICAL STAFF.—Appointments: P. C. CONRAN, 
M.R.C.S.Eng., L.R.C.P.Lond., Northern Nigeria; C. G@ GREy, 
L.M.8.S.A.Lond., Southern Nigeria: J. P. B. Snell, L.8.A.Lond., 
L.M.S.S.A.Lond., Southern Nigeria. Reappointment: J.B H. Davson, 
M.R.C.S.Eng., L.R.C.P.Lond., formerly Senior Medical Officer, Gold 
Coast, has been appointed Senior Medical Officer, Sierra Leone. Pro- 
motions: D. ALEXANDER, L.R.C.§., L.R.C.P.Edin., L.F.P.S.Glasg., 
D.P.H.Dubl., D.T.M. and H.Cantab., Medical Officer, Northern Nigeria, 
to be Junior Sanitary Officer, Sierra Leone; H. A. Foy, L.R.C.8., 
L R.C.P.Edin., L.F.P.8.Glasg., D.P.H.Lond., D.T.M.and H. Cantab., 
Medical Officer, Northern Nigeria, to be Junior Sanitary Officer, 
Northern Nigeria. Retirement: J. H. Paterson, M.B., C M.Edin., 
Medical Officer, Northern Nigeria, retires on pension. Resignation: 
W. S. Wess, L.§.A.Lond., L.R.C.P.Edin., L.M.S.8 A.Lond., Medical 
Officer, Gold Coast, resigns his appointment, receiving a gratuity. 

OTHER COLONIES AND PROTECTORATES.—C. K, ATTLEE, M.R.C.S.Ené., 
L.R.C.P.Lond., has been appointed Assistant to the Colonial Surgeon, 
St. Helena. A. K. CosGRAVE, M.B., B.Ch., B.A.O.Dubl., has been 
appointed a House-Surgeon, Medioal Department, Straits Settlements. 
F. W. GREAvEs, M.B., Ch.B., D.P.H.Edin., has been appointed a 
supernumerary Medical Officer in Trinidad. H.C. M. GREEN. B.A., 
M.B., B.Ch.Oxon., has been appointed a Medical Officer in the Straits 
Settlements. N. P. JEWELL. M.B.. B.Ch., BA.O., L.M.Dubl., has 
been appointed an Assistant Medical Officer in Seychelles. 
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-Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the third quarter of the year; the fluctua- 
tions of each disease and its relative fatality compared with the 
average in the corresponding period of recent years can thus be 
readily seen. 

Small-pox.—No death from this disease was registered last quarter ; 
two cases of small-pox were admitted to the Metropolitan Asylums 
Hospitals during the quarter, but none remained under treatment at 
the end of September. 

Measles —The fatal cases of measles, which had been 136, 251, and 544 
in the three preceding quarters, declined again to 351 last quarter, and 
were 68 in excess of the corrected average number. Among the several 
metropolitan boroughs this disease was proportionally most fatal in 
Chelsea, St. Pancras, Stoke Newington, Shoreditch, Southwark, and 
Bermondsey. 

Scarlet Fever.—The deaths from scarlet fever, which had been 86, 73 
and 50 in the three preceding quarters, were again 50 last quarter, and 
were 70 fewer than the corrected average number in the corresponding 
period of the five preceding years. The greatest proportional mortality 
from this disease was recorded in Paddington, Bethnal Green, Poplar, 
Bermondsey, Lewisham, and Woolwich. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums Hospitals, which 
had been 1,584 and 1,358 at the end of the two preceding quarters, had 
risen again to1,630 at the end of the last quarter; 2,387 new cases were 
admitted during the quarter, against 3,705, 2,507, anc 2,547 in the three 
preceding quarters. 

Diphtheria.—The fatal cases of diphtheria, which had been 132, 129, 
and 76 inthe three preceding quarters, rose again last quarter to 91, but 
showed a decline of 47 from the corrected average number. This disease 
was proportionally most fatal in Hampstead Finsbury, Bethnal Green, 
Southwark, and Lewisham. The Metropolitan Asylums Hospitals 
contained 746 diphtheria patients at the end of September, against 852 
and 673 at the end of the two preceding quarters ; 1,152 new cases were 
admitted during the quarter, against 1,372, 1,169, and 1,175 in the three 
preceding quarter. 

Whooping Cough.—The deaths from whooping-cough, which had 
been 596 and 452 in the two preceding quarters, further declined to 200 
in the quarter under notice, and were 49 below the corrected average 
number in the corresponding quarter of the five preceding years. The 
highest death-rates from this disease last quarter were recorded in 
Hammersmith, Fulham, St. Pancras, Stoke Newington, Holborn, and 
Bermondsey. 

** Fever.’’ —Under this heading are included deaths from typhus, from 
enteric fever, and from ill-defined pyrexia. The deaths referred to 
these ditferent forms of “‘fever,’’ which had been 39, 38 and 30 in the 
preceding quarters, rose again last quarter to 52, but were slightly 
below the corrected average number. One death was referred to 
ill-defined pyrexia during the quarter, but not any to typhus fever. 
The greatest proportional mortality from enteric fever was recorded 
in St. Marylebone, the City of London, Shoreditch, Bethnal Green, 
and Poplar. There were 141 enteric fever patients under treatment 
in the Metropolitan Asylums Hospitals at the end of last quarter, 
against 84 and 46 at the end of the two preceding quarters; 207 new 
cases were admitted during the quarter, against 145 and 166in the two 
preceding quarters. 


SMALL POX. MEASLES. 








Diarrhoea.—The 664 deaths from diarrhoea in London last quarter 
showed a decline of 1,273 from the corrected average number in the 
corresponding quarter of the five preceding years. This disease wag 
proportionally most fatal in Shoreditch, Stepney, Poplar, Southwark 
Bermondsey, and Deptford. i ' 

In conclusion, it may be stated that the 1,408 deaths in London 


| referred to the principal epidemic diseases last quarter were nearly 


50 per cent. below the average. The lowest death-rates from these 


| diseases in the aggregate were recorded in the City of Westminster, 
| Hampstead, Hackney, Wandsworth, and Woolwich; and the highest 





rates in Shoreditch, Bethnal Green, Poplar, Southwark, Bermondsey, 
and Deptford. 


HEALTH OF ENGLISH TOWNS. 

In seventy-seven of the largest English towns 8,104 births and 4,222 
deaths were registered during the week ending Saturday last, Octo. 
ber 29th. The annual rate of mortality in these towns, which had 
been 13.1 and 13 0 per 1.000 in the two preceding weeks, was again 130 
per 1,000 last week. Among the several towns the death-rates ranged 
from 5.1 in Leyton, 5.8 in Hornsey, 7.0 in East Ham, 75 in Willesden, 
7.6 in Burton-on-Trent, and 7.9 in Merthyr Tydfil, to 17.9 in Liverpool 
and in Swansea, 18.7 in Stoke-on-Trent, 19.2 in Oldham, 21.6 in Newport 
(Mon.), and 231 in Tynemouth; the death-rate in London was 12.9, 
The annual rate of mortality from the principal epidemic diseases 
last week in the seventy-seven towns was equal to 1.3 per 
1,000; in London the rate was 1.2 per 1,000, while among the 
seventy-six other large towns it ranged upwards to 2.9 in Ports- 
mouth, 30 in Stoke-on-Trent, 3.1 in Preston, 3.2 in Brighton, and 
3.7 in Northampton and in Tynemouth. Measles caused a death- 
rate of 1.5 in Stockport, 1.6 in Brighton, and 28 in Tynemouth; 
diphtheria of 1.2 in Norwich ; whooping-cough of 16 in Northampton ; 
and diarrhoea of 2.0in Merthyr Tydfil and 2.1 in Warrington The 
number of scarlet fever patients under treatment in the Metropolitan 
Asylums Hospitals and in the London Fever Hospital, which had been 
1,745 and 1,792 at the end of the two preceding weeks, further rose to 
1,847 at the end of the week under notice; 221 new cases were admitted 
during the week, against 234 and 231 in the two preceding weeks. 


. 


HEALTH OF SCOTTISH TOWNS. 
DURING the week ending Saturday last, October 29th, 839 births and 460 
deaths were registered in eight of the principal Scottish towns. The 


| annual rate of mortality in these towns, which had been 129 and 130 


per 1,000 in the two preceding weeks, declined to 12.7 per 1,000 last week, 


| and was 0.3 below the mean rate during the same period in the seventy- 
| seven large English towns. The rates in the several Scottish towns 
| ranged from 8.1 in Aberdeen and 11.1 in Paisley to 14 2 in Greenock and 
| 15.4in Perth. The death-rate from the principal infectious diseases 
| averaged 1.3 per 1,000, the highest rates being recorded in Greenock and 
| in Perth. The 220 deaths from all causes registered in Glasgow last 


week included 2 which were referred to scarlet fever, 3 to diphtheria, 
4 to whooping-cough, 1 to enteric fever, and 11 to diarrhoea. Four 


| deaths from diarrhoea were recorded in Edinburgh, 4in Dundee, and 3 


in Aberdeen; 2 deaths from diphtheria were recorded in Paisley, and 2 
from scarlet fever in Perth. 


HEALTH OF IRISH TOWNS. 


DurINnG the wesk ending Saturday, October 29th, 569 births and 372 


deaths were registered in the twenty-two principal urban districts of 


| Ireland, as against 619 births and 384 deaths in the preceding week. 


DEATHS FROM THE PRINCIPAL EprIpEemMic DISEASES IN LONDON DURING THE THIRD QUARTER OF 1910. 
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Nore.—The black lines show the recorded number of deaths from each disease during each week of the quarter. The dotted lines show 
the average number of deaths during the corresponding weeks of the five preceding years, 1905-9, 
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The annual death-rate in these districts, which had been 15.9, 16.9, and 
17.4 per 1,000 in the three preceding weeks, fell to 16.8 per 1,000 in the 
week under notice, this figure being 38 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 16.6 and 153 
respectively, those in other districts ranging from 8.2 in Drogheda and 
8.9 in Lurgan to 32.7 in Wexford and 35.9 in Clonmel, while Cork stood 
at 17.1, Londonderry at 21.6, Limerick at 21.9, and Waterford at 13.6. 
The zymotic death-rate in the twenty-two districts averaged 1.5 per 
1,000, as against 1.8 per 1,000 in the preceding week. 














Bacancies and Appointments, 


This list of vacanctes ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column, advertisements must be recetved not later than the first post 
on Wednesday morning. 


VACANCIES. 


BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—(1) Male 
House-Surgeon. Honorarium, £100. (2) Honorary Ophthalmic 
and Aural Surgeon. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer. : 
Salary, £200 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES —Clinica: Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BLACKBURN AND EAST LANCASHIRE INFIRMARY.—Junior 
House-Surgeon. Salary to commence at £80 per annum, with 
additional £5. 

BOSCOMBE: ROYAL BOSCOMBE AND WEST HANTS HOS- 
PITAL.—Medical Officer to Out-patients. 

BRISTOL ROYAL INFIRMARY.—Honorary Dental Anaesthetist. 

CANCER HOSPITAL, Fulham Road, S.W.—Surgeon. 

CANTERBURY. KENT AND CANTERBURY HOSPITAL.—House- 
Physician. Salary, £70 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.— 
House-Physician. Salary, £80 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant House- 
Surgeon (male). Salary at the rate of £50 per annum. 

DUMFRiES: CRICHTON ROYAL INSTITUTION.—Two Crichton 
Research Fellowships of £250 a year. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Assistant 
House-Surgeon (male). Salary, £60 per annum. 

GLASGOW UNIVERSITY.—(1) Examiner in Physiology for Degrees 
in Science and Medicine. (2) Examiner in Systematic and Clinical 
Surgery, and Examiner in Systematic and Clinical Medicine for 
Degrees in Medicine. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). Salary, 
£100 per annum. 

HASTINGS: HASTINGS, ST. LEONARDS, AND EAST SUSSEX 
HOSPITAL.—Assistant House-Surgeon (male). Salary at the rate 
of £50 per annum. 

INFANTS’ HOSPITAL, Vincent Square, §.W.—Physicians’ Assistant. 
Salary, £80 per annum. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary 
at the rate of £60 per annum. 

—* COLLEGE HOSPITAL, W.C.—Senior Surgical Registrar and 

utor. 

LIVERPOOL EDUCATION COMMITTEE.—School Medical Officer. 
Salary, £250 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Resident House- 
Physician. Salary, £60 per annum. 

LONDON HOSPITAL, E.—Medical Officer in Charge of Electrical 
and Physical Treatment Department. 

MAIDSTONE: KENT COUNTY OPHTHALMIC HOSPITAL.— 
House-Surgeon (male). Salary, £100 per annum. 

MAIDSTONE: WEST KENT GENERAL HOSPITAL.—Assistant 
House-Surgeon. Salary, £80 per annum. 

MANCHESTER ROYAL INFIRMARY.—Assistant Medical Officer to 
the Convalescent Hospital, Cheadle. Salary at the rate of £80 
per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, Hampstead and Northwood.— 
(1) House-Physician. Salary, £75 per annum. (2) Honorary 
Dental Surgeon. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—Second Junior 
Obstetric Officer for Maternity Department. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.— 
Assistant House-Surgeon. Salary, £82 per annum. 

SYDNEY UNIVERSITY.—Demonstrator of Physiology. Salary, £350 
per annum, rising to £500. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—House- 

: Surgeon for six months. Salary, £40. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Physi- 

cian for Diseases of Women. (2) Assistant Physician for Diseases 
: of Women. (3) Anaesthetist. (4) House-Physician for six months. 

WESTON-SUPER-MARE HOSPITAL.—House-Surgeon. Salary, £100 
per annum. 

WIGAN COUNTY BOROUGH.—Medical Officer of Health. Salary, 
£500 per annum. 

WREXHAM INFIRMARY.—Resident Medical Officer. Salary, £100 
Per annum. 





APPOINTMENTS. 


Bryan, Frank, B.A., M.B., B.C., Medical Officer and Public Vacci- 
nator of the Selston and Annesley District of the Basford Union. 
CoomBrs, P. C., M.R.C.S Eng., L.R.C.P.Lond., Senior Assistant 
Medical Officer of the Surrey County Asylum at Brookwood. 
Dawnay, A. H. Payan, F.R C.§.Eng., Honorary Ophthalmic Surgeon 
bs by Lo cr, of the London Society for Teaching and Training 
ind. 





Emstik, Bell, M.B., Ch.B, Third Assistant Medical Officer, Stirling 
District Asylum, Larbert. 
GREEN, T. A., M.D., F.R.C.S.Edin., School Medical Officer to the 
Bristol Education Authority. 
HAawkstey, W. L., M.B., Ch.B.. D.P.H.Liverp., Assistant to the 
Medical Officer of Health for the City of Liverpool. 
KENNEDY, M. J. C.. L.R.C.P. and §.Irel., Certifying Factory Surgeon 
for the Portumna District, co. Galway. 
GLANDsBoROUGH, J., M.B, C.M.Edin., Certifying Factory Surgeon for 
the Tighnabruaich District, co. Argyll. 
Leaa, T. P., MB., M.S.Lond., F.R.C.8.Eng., Assistant Surgeon to 
King’s College Hospital, W.C. 
Lister. T. E., M.B, Ch.B.Leeds, District Medical Officer of the 
Wakefield Union. 
MacasKILL, D C., M.B., Ch.B., Second Assistant Medical Officer, 
Stirling District Asylum, Larbert. ; 
MAppEN, T.J., L.R.C.P. and §.Irel., Certifying Factory Surgeon for 
the Kiltamagh District, co. Mayo. 
MatTHeEws, P., M.D., B.S.Edin., Certifying Factory Surgeon for the 
Shrewsbury District, co. Salop. 
O’ByRNE, J. P., M.B., M.Ch., R.U.I., Certifying Factory Surgeon for 
the Kilmacthomas District, co. Waterford. 
Ramspotrrom, J., MB., Ch.B., Resident Assistant Medical Officer of 
the Prestwich Union Infirmary. 
SUTHERLAND, Halliday Gibson, M.D.Edin., Medical Officer to the 
St. Marylebone Anti-Tuberculosis Dispensary, London, N.W. 
MANCHESTER RoyAL INFIRMARY.—The following appointments have 
been made: 
Assistant Surgical Officer: Howard Buck, M.B., Ch.B.Vict., 
R.C.8.Eng. 
Accident Room House-Surgeon: A. J. Brown, M.R.C.S., L.R C.P. 
Assistant Medical Officer: A. Ramsbottom, M.D.Vict. (re- 
appointed). 
Assistant Surgical Officer: H. H. Rayner, F.R.C.S.Eng. 
Resident Surgical Officer: W. H. Hey, F.R.C.S.Eng. (re- 
appointed). 
Medical Officer at the Central Branch: Cecil Hibbert, M.B., 
Ch.B.Vict. 
Medical Officer at the Central Branch: J. W. Bride, M.B., 
Ch.B.Vict., M.B., B.S.Lond. 
Surgical Begistrar: R. Ollerenshaw, F.R.C.§.Eng. 
Surgical Tutor: W. R. Douglas, F.R.C.8.Eng. (reappointed). 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for tnserting announcements of Births, Marriages, and 
Deaths ts 38. 6d., which sum should be forwarded in post-office 
orders or stamps with the notice not later than Wednesday morning, 
tn order to ensure insertion tn the current tssue. 


BIRTHS 


FITZWILLIAMS.—On October 9th, at Rustington, the wife of Duncan 
C. L. Fitzwilliams, Ch.M., F.R.C.S., of 64, Brook Street, Grosvenor 
Square, of a daughter. 

JEANS.—On October 22nd, at 30, Rodney Street, Liverpool, the wife of 
Frank Jeans, M.A., M.B.Cantab., F.R.C.S.Eng., of a daughter. 
StcumbLEs.—At Amble House, Amble, Northumberland, on Octo- 

ber 19th, to Dr. and Mrs. Henry Stumbles, a son. 


MARRIAGES, 


ELDER—STAMM.—On October 19th, at Kensington, Armin Gascoigne 
Vavasour Elder, M.R.C.S., L R.C.P., to Léonie Marie Gallot 
Stamm. 

NuNAN—LINEHAN.—On October 13th, at Whitechurch, Cork, by Rev. 
J. M. Coghlan, Mitchelstown (uncle to bridegroom), Joseph Nunan, 
M.B.. eldest son of the late Thomas Nunan, Kilnockin, Kanturk, 
to Mary, second daughter of Thomas Linehan, Whitechurch, 
Cork. 

DEATH. 

HunTER.—On November Ist, at the Firs, Finchampstead, Berks, 

William Lovell Hunter, M.D., formerly of Pudsey, Yorks. 





PUBLISHERS’ ANNOUNCEMENTS. 


AMONG Mr. H. K. Lewis’s announcements are a new work on 
medical diagnosis, by Dr. Mitchell Stevens, of Cardiff, contain- 
ing more than 175 illustrations, several of them coloured ; a new 
booklet by Dr. Mildred Burgess on The Care of Infants and 
Young Children in Health. The same firm has in the press a 
fifth edition of Sir Douglas Powell’s Diseases of the Lungs, in 
the preparation of which Dr. P. Horton-Smith Hartley is 
collaborating. Two other standard works. of which new 
editions are just ready, are Hygiene and Public Health, by 
Louis C. Parkes and Professor H. R Kenwood; and Puilic 
Health Laboratory Work, by Professor Kenwood. Dr. W. H. 
Savage again contributes the section on ‘ Bacteriology ’’ to this 
edition. A second edition of Dr. Stitt’s popular littie book on 
Practical Bacteriology, Animal Parasitology, and Blood-work ; 
and a fourth of the now well knowh Landmarks and Surtace 
Markings of the Human Body, by Mr. Louis B. Rawling, F.R.C.S., 
are also nearly ready. Amongst recent publications may be 
mentioned a reprint of the second edition of Professor William 
Osler’s Aequanimitas, with other Essays and Addresses to Students, 
Nurses, and Medical Practitioners. This volume contains the 
famous essay, entitled *‘The Fixed Period,’’ and in the preface 
Dre. Osler replies briefly to the many critics of that utterance. 
Other recent issues include a second edition of Mr. Arthur 
Cooper’s Sexual Disabilities of Man and their Treatment; the 
fourteenth edition of The Extra Pharmacopocia of Martindale 
and Westcott, with an important supplement by Dr. Harrison 
Martindale: ‘‘Organic Analysis Chart.’? Issued about the 
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CALENDAR. 
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middle of August, so poe has this edition proved in its 
enlarged form that it has been necessary already to reprint 
from the standing type. 

Messrs. Smith, Elder, and Co. annouuce a volume, entitled 
The Child’s Inheritance : Its Scientific and Imaginative Meaning, 
by Dr. Greville Macdonald. The book is the outcome of an 
introductory address read at the annual conference of the 
Parents’ Educational Union, held in Clifton in June, 1908 





DIARY FOR THE WEEE. 


MONDAY. 
RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C., 5 p.m1.—Museum Demonstration by Mr. Shattock : 
Specimens illustrating Injuries and Diseases of 


Arteries. 
TUESDAY. 

RoyAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W.. 
5 p.m.—Second FitzPatrick Lecture by Sir T. Clifford 
Allbutt, K.C.B.: Greek Medicine in Rome. 

RoyAL SOCIETY OF MEDICINE : 

SURGICAL SECTION, 15, Cavendish Square, W., 530 pm.— 

Debate on The Treatment of Fractures in the Neigh- 
bourhood of Joints, to be opened Ly Mr. Robert Jones 
(Liverpool). 


WEDNESDAY. 
UNITED SERVICES MEDICAL Society, Royal Army Medical College, 
Grosvenor Road, S.W., 5.30 p m.—Papers :—(1) Major 
C. E. Pollock : Malingering. (2) Major S. L. Cummins : 
Guinea-worm in Egypt. 


THURSDAY. 
OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDomM, 11, Chandos 
Street, W., 8 p.m.—Clinical Meeting. 
Royal CoLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, §.W., 
5 p.m.—Horace Dobell Lecture by Dr. W. Bulloch : The 
Problem of Pulmonary Tuberculosis considered from 
the Standpoint of Infection. 


FRIDAY. 
RoyAL SocrETy OF MEDICINE : ; 
CLINICAL SECTION, 15, Cavendish Square, W., 8 p.m.— 
Cases and Specimens. 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND EAR Hospitau, Gray’s Inn Road, 
W.C.—Lectures: Tuesday, 3.45 p.m., Nose; Friday, 
3.45 p.m., Labyrinth. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, 8.W.—Wednesday, 4 p.m., Laboratory Diagnostic 

5 Methods. 

LonNpDON HospiTaL MEDICAL COLLEGE, Tuesday, 1 p.m.—The Dia- 

gnostic Aspect of the Pain in Kidney Disease. 





LONDON ScHooL oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m, 
and 3.15 p m. respectively; Operations, 2 p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m.. Monday, 
and noon, Thursday ; Skin, at noon and 4 p m., Thurs. 
day, and noon, Friday; Eye. 11 a.m, Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Specia] 
Lectures: Tuesday, 4.30 p.m, Anaesthetics. Wednes- 
day, 330 p.m., Ulceration of the Cornea. Thursday, 
4.30 p.m., Infantile Scurvy. 

MANCHESTER: ANCOATS HospitTaL Post-GRADUATE CLINIC.—Thurs- 
day, 415 p.m.- The X-Ray Examination of the Stomach 
by Means of Bismuth Meals. y 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week, at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical; Wednesday, 
Surgical; Thursday, Medical ; Friday, Eye. Lectures, 
at 5.15 p.m. each day, will be given as follow: Mon- 
day, Traumatic Neuroses; Tuesday, Cancer of the 
Rectum; Wednesday, Cancer of the Rectum; 
Thursday, Cancer of the Rectum. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 pm, Specimens illus- 
trating the Pathology of Paraplegia; 5 p.m., Clinical 
Anatomy of the Nervous System. Wednesday,5pm, 
Surgery of the Nervous System. Thursday, 5 p.m., 
Clinical Examination of Cases of Diseases of the 
Nervous System. Friday, 3.30p.m., Cervical Ribs. 

Nortu-East LoNDON POST-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient ; 2.30 p.m., Medical Out- 
patient : Nose, Throat, and Ear. Tuesday, 10 a,m., 
Medical Out-patient Clinic; 2.30 p.m., Operations. 
Clinics: Surgical, Gynaecological ; 3.30 p.m., Medical 
In: patient; 4.30 p m., Lecture : Acute Abdominal Con- 
ditions. Wednesday, 2.30 pm., Medical Out-patient 
Skin and Eye Clinics; X Rays. Thursday, 2.30p m., 
Gynaecological Operations; Clinics: Medical Out- 
patient; Surgical Out-patient ; 3 p.m., Medical In- 
patient ; 4.30 p.m., Lecture: Vicarious Menstruation. 
Friday, 2.30 pm, Operations ; Clinics: Medical Out- 
patient, Eye; 3 p.m., Medical In-patient. 

West LONDON POST-GRADUATE COLLEGE, Hammersmith Road, W.— 

Daily arrangements: Medical and Surgical Clinics, 

X Rays, and Operations,2).m. Monday, Pathological 

Demonstration, 12 noon; Eye, 2 p.m. Tuesday, 

Gynaecological Operations, 10 a.m.; Demonstration 

ot Minor Operations, 11.30 a.m.; Throat, Nose, and 

Ear, 2 p.m.; Skin, 2 p.m. Wednesday, Diseases of 

Children, 10a.m.; Throat, Nose, and Ear Operations, 

10 a.m.; Practical Medicine, 12.15 pm.; Eye, 2 p.m.; 

Gynaecology, 2 p.m. Thursday, Eye, 2 p.m ; Ortho- 

paedics, 2 p.m. Friday, Gynaecological Operations, 

10 a.m.; Throat, Nose, and Kar,2 p.m.; Skin, 2 p.m. 

Saturday, Diseases of Children, 10 a.m.; Throat, Nose, 

and Ear Operations, JO a.m.; Eye,10 am. Special 

Lectures at 5 » m. daily. 


CALENDAR OF THE ASSOCIATION. 








Date. Meetings to be Held. Date. Meetings to be Held. 
NOVEMBER. NOVEMBER (continued). 
6 Sundap ee LONDON: Referendum Subcommittee 


7 MONDAY .. 


LONDON: Standing Ethical Subcom- 
mittee, 2 p.m. 

NORTHAMPTONSHIRE DIVISION, South 
Midland Branch, Board Room, 
Northampton General Hospital, 
3.30 p.m.; Luncheon, Franklin’s 
Restaurant, Guildhall Road, 1.30 p.m. 


LONDON : Special Poor Law Drafting 
Subcommittee, 2 p.m. 
LANCASHIRE AND CHESHIRE BRANCH 
9 WEDNESDAY Meeting of Branch Organization and 
Finance Committee, Liverpool Medi- 
cal Institution, 4.30 p.m. 


WALTHAMSTOW DIVISION, Metropolitan 
10 THURSDAY..+{ Cownties Branch, Woodford Hospital, 
Woodford Green, 4 p.m. 


BORDER COUNTIES BRANCH, Autumn 
Meeting, Cumberland Infirmary, 
Carlis'e. 

**\ City DIVISION, Metropolitan Counties 
Branch, Manor Lodge, Upper Clap- 
ton, 9.15 p.m. 


8 TUESDAY ..- 





11 FRIDAY 


12 SATURDAY . 
13 Sundap ee 
14 MONDAY .. 





15 TUESDAY | LONDON : Capitation Grants Subcom- 
mittee. 


RICHMOND DIVISION, Metropolitan 
Counties Branch, Medico-Political 
Meeting, Royal Hospital, Richmond, 
8.30 p.m. 


BIRMINGHAM BRANCH, Medical Insti- 
17 THURSDAY... { tute, Edmund Street, 3.30 p.m. 
18 FRIDAY we . 


19 SATURDAY .. 
20 Sunvdap ee 
21 MONDAY... 
22 TUESDAY .. 


16 WEDNESDAY 


LONDON: Regulations and Standing 
Orders Subcommittee. ieineian 
,LONDON : Organization of Medica 
83 WEDNESDAY Students Subcommittee. 
CENTRAL DIVISION, Birmingham 
Branch, Medical Institute, 4 p.m. 


LAMBETH DIVISION, Metropolitan Coun- 
ties Branch, Evelina Hospital. 
24 THURSDAY .. { WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Whipps Cross In- 
firmary, Leytonstone, 4 p.m. 
BIRMINGHAM BRANCH, Pathological 
45 FRIDAY | and Clinical Section, Medical Insti- 
tute, Edmund Street, 8 p.m. 
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